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Tropical Disease Infections Among Veterans* 
Thomas T. Mackie, M.D.** 


Winston-Salem, North .Carolina 


Infections included in the group of so-called trop- 
ical diseases have played a highly important, and at 
times determining, role in the outcome of wars. 
Particularly is this true of malaria, dysentery, epi- 
demic louse-borne typhus and relapsing fever. The 
first world war was no exception and it was the ex- 
perience of the British, the French, the German and 
the Russian armies in the period from 1914 through 
1920 that created much of the concern about the 
medical problems inherent in the world- wide mili- 
tary operations of the past war. 

In Gallipoli, Macedonia, the Near East, East Africa 
and the Balkans the incidence of tropical disease 
among the armies determined to a high degree the 
outcome of the first world war. Epidemic typhus 
in the Balkans prevented a drive by the German 
army under Von Mackensen to the Mediterranean. 
In Macedonia the French army was immobilized by 
malaria. Epidemic bacillary dysentery defeated the 
British in the Gallipoli campaign and necessitated 
the ultimate evacuation of the peninsula. Malaria 
again played a dominant role in the minor campaigns 
in East Africa. 

As the national emergency developed in this 
country during the years 1940 and 1941 it became 
increasingly apparent that the United States would 
inevitably be drawn into the conflict and that we 
would be called upon to conduct major military and 
naval operations in many regions where tropical di- 
seases are highly endemic. The hazard was obvious 
long before Pearl Harbor. At the request of the 
Surgeons General of the Army, the Navy and the 
Public Health Service, the National Research Coun- 
cil established a group of scientific committees to 
function in a consultative and advisory capacity to 
the services. Among these was the Sub-committee 
on Tropical Diseases which functioned continuously 
throughout the war. A further preparatory step was 
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taken in the summer of 1941 when a formal course 
in Tropical and Military Medicine was inaugurated 
at the Army Medical School, Army Medical Center, 
Washington, D. C. 

The actual outbreak of war in December 1941, 
however, found us ill-prepared to engage in global 
war throughout the tropics. An alarmingly small 
number of physicians had had formal training and 
field experience in tropical medicine. Many of these 
scarce individuals were occupying essential posts 
from which they could not be spared to the armed 
forces. Medical educators in the previous years had 
never anticipated that this, to them unimportant, 
group of diseases might constitute the greatest threat 
which this country had had to face. Medical school 
curricula consequently paid little attention to the 
diseases of the warm climates and even the infections 
known to be endemic in the southern United States 
were regarded principally as fields of more or less 
academic research. The implications are obvious and 
today we are seeing the late results among many of 
our veterans. Military and naval hospitals generally 
speaking had a greatly inadequate number of clin- 
icians and laboratory technicians trained in tropical 
medicine and medical parasitology. Attention neces- 
sarily was focused upon battle casualties and acute 
medical conditions. Among the tropical diseases the 
high incidence of malaria and the severity of the 
clinical phenomena overshadowed other less dra- 
matic conditions. It was inevitable that many sub- 
acute infections of other types went unrecognized. 

Our great medical achievement in the field of the 
control of these communicable infections was in a 
sense fortuitous. Although our profession was un- 
prepared to meet the specialized problems, the tools 
were at hand which permitted us to conduct suc- 
cessfully extensive operations in the tropics around 
the world and to achieve a general health record in 
the armed forces never before approached in any 
war. These tools were the sulfonamides, atabrine, 
DDT and the newer insect repellents. The com- 
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petent use of these preparations enabled us in most 
areas to avoid a serious non-effective rate in our 
combat personnel, and secondarily, through the ap- 
plication of blockade in many Japanese occupied 
areas of the Pacific to utilize endemic tropical dis- 
ease as an offensive weapon which enabled us 
greatly to limit battle casualties. 


Serious threats and serious effects from tropical 
disease were not absent, however. Malaria, especially 
in the early years of the operations in the southwest 
Pacific, took an enormous toll because of the diffi- 
culty in attaining adequate malaria-control discip- 
line. Atabrine, however, when properly used per- 
mitted the successful undertaking of operations 
which would have been totally impossible in the 
pre-atabrine days. 


Epidemic louse-borne typhus appeared in North 
Africa and in Naples. The appropriate use of DDT 
circumscribed these outbreaks and rendered them 
matters of academic interest to preventive medicine 
as an effective demonstration of another great ad- 
vance in disease control, rather than as major threats 
to military operations. Bacillary dysentery proved 
to be a far less serious problem than had been an- 
ticipated, partly because infections by the highly 
toxic Shiga bacillus proved to be rare, but partic- 
ularly because the sulfonamide drugs, notably sulfa- 
guanidine, were in the majority of instances rapidly 
curative. It was possible to prevent the serious epi- 
demic outbreaks of the first world war and to avoid 
the relatively high incidence of complications. Two 
to three per cent of the cases of this disease in the 
first war became chronic and progressed into the 
clinical syndrome of chronic ulcerative colitis. 


Despite these more effective instruments of thera- 
peutic and preventive medicine the tropical diseases 
took their toll.! The incidence as reflected by causes 
of admission to service hospitals during the war was 
extraordinarily low in view of the numbers of over- 
seas personnel and the extent of the military and 
naval operations in many of the most dangerous 
tropical areas of the world. 


TABLE 1. TROPICAL DISEASES IN THE ARMED FORCES 
1942-1945 
No. Cases 
Army 
523,449 
462,060 


No. Cases 
Navy 


233,400* 


Total 
756,849 


Disease 
Dysentery and diarrhea 
Malaria 
Infectious 
Dengue 
Hookworm 
Filariasis ( Bancroft) 

ndfly fever 
Scrub typhus 
Amebic dysentery 
Schistosomiasis 
Typhus, endemic 
Leishmaniasis 
———e fever 
Smallpox 
Typhus, epidemic 
Cholera 
Trypanosomiasis 

* Estimated 


hepatitis 


It must be remembered, however, that these fig- 
ures are merely a measure of the problem of acute 
disease of sufficient severity to require hospitaliza- 
tion. They are not a valid indication of the num- 
bers of individuals infected. Morbidity rates in con- 
tradistinction to hospital admission rates are not 
known. Two important characteristics of certain of 
the tropical and parasitic infections are latency and 
chonicity. These characteristics alone make it cer- 
tain that for every infection identified during the 
period of active service there must have been num- 
bers which escaped recognition and adequate treat- 
ment. Furthermore the army and navy hospitals 
did not have the staffs, the facilities or the time to 
undertake more than the therapy of immediately dis- 
abling conditions. Only a small portion of the indi- 
viduals with active clinical symptoms were admitted 
to hospital. Many received symptomatic treatment 
at their battalion or regimental aid stations and re- 
mained on duty in their units. Many men who 
might have been hospitalized preferred to remain 
with their “outfits” rather than risk the uncertainty 
of reassignment through a replacement center fol- 
lowing discharge from hospital. 

It was recognized during the war that following 
the cessation of hostilities thousands of individuals 
carrying latent and unrecognized infections would be 
returned to the United States. Serious consideration 
was given to the possibility of surveying these men 
before discharge at the separation centers. This, how- 
ever, was not a practicable measure in view of the 
enormous numbers and the demand for immediate 
demobilization. Many individuals declined to admit 
the existence of symptoms when questioned in the 
course of the final physical and medical examina- 
tion since they rightly feared that this might delay 
their return to civilian life. It was inevitable that 
many left the service with no formal record of 
symptoms or of a diagnosis of an infection acquired 
in the course of their service. 

The concern about the release of infected in- 
dividuals was based in part on the fear that new 
disease agents or strains of higher virulence might be 
introduced into our civilian population and become 
endemic thus creating public health problems of 
potentially serious magnitude. Particularly was this 
true of malaria. These fears have not materialized; 
but in their place we have the problems of individual 
veterans which are far more numerous and ultimately 
will probably prove far more costly than the service 
hospital admission rates were thought to indicate. 

The latency and chronicity of certain of the tropi- 
cal infections frequently lead to long delay in the 
appearance of characteristic clinical phenomena after 
the period of exposure. The probability of multiple 
infection—a doctrine fundamentally at variance with 











the unitary philosophy of disease emphasized in the 
conventional teaching of medicine of the temperate 
zone—is a characteristic of medicine in the tropics. 
Consequently when symptoms develop they are often 
atypical. Relapsing vivax malaria has greatly ob- 
scured the medical problems of many veterans. It 
is usual to find that chronic symptoms and disability 
have been erroneously attributed to this infection. 


_ Similarly disproportionate importance has been 


placed on so-called combat fatigue. Too often the 
diagnosis of psychoneurosis is made by exclusion of 
the usual familiar causes of chronic disability with- 
out adequate consideration of the possible role of 
chronic parasitic infection. 


It would be hazardous to attempt to present a 
strictly limited list of the tropical infections which 
may cause chronic disease in returned veterans. Cer- 
tain conditions unquestionably belong in this cate- 
gory. Amebiasis, bacillary dysentery, diarrheal dis- 
ease of undetermined type, hookworm infection 
particularly by Ancylostoma duodenale, filariasis, 
schistosomiasis, infectious hepatitis, and leishmania- 
sis all may present the problems of chronicity and 
the development of late complications. Malaria is 
deliberately omitted because of the transitory nature 
of infections by Plasmodium falciparum and because 
relapsing vivax malaria is rarely if ever a threat to 
life or a cause of permanent disability. It has now 
largely disappeared from our veteran population. 

In April of 1947 the writer established a clinic 
for the diagnosis and treatment of tropical and 
parasitic infections among veterans in the Regional 
Office, the Veterans Administration, Winston- 
Salem, N. C. In the past 24 months a total of 696 
veterans have been subjected to competent labora- 
tory diagnostic investigation. This total does not 
include all veterans seen in the Tropical Disease 
Clinic since the available laboratory facilities did not 
permit routine examination of all patients. The de- 
tailed findings are presented in Tables II and III. 

The individuals included in this study are a 
doubly selected group. In the first place, with few 
exceptions, they comprise veterans already service- 
connected for some tropical infection or veterans 
who were referred to the clinic by some other 
division of the Regional Office because such infec- 
tion was suspected. Secondly, because of the inade- 
quate laboratory facilities it was necessary to restrict 
examination to those whose symptom complexes 
suggested the probability of infection. Therefore it 
must not be inferred that the infection rates found 
in this group are to be anticipated in the total 
veteran population. The high incidence of infec- 
tion despite the factor of selection suggests that 
these conditions are far more prevalent among vet- 
erans than had been suspected. More important 
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are the facts that with very few exceptions the in- 
fections were not only clinically significant in the 
sense of their association with « handicapping 
chronic disability, but that the individuals had not 
previously had accurate diagnosis or effective treat- 
ment. 


Diagnostic methods. Examinations for malaria 
have invariably consisted of study of thick and thin 
blood films stained by Giemsa’s method. 


In cases of known or suspected filariasis the 
stained thick and thin blood films have been sup- 
plemented by skin tests using Dirofilaria antigen. 
Microfilariae have never been demonstrated. Al 
though a small number of veterans have been seen 
with apparent residuals of filariasis, in no instance 
have these been severe. There has been no case of 
elephantiasis and there is no evidence to support 
fears that this late complication will occur. 

In the case of parasitic infections of the intestinal 
tract, initially the veteran was required to supply a 
normally passed stool on each of three successive 
days. Over a year ago, this procedure was aban- 
doned. Since then the individual to be examined is 
instructed to report to the laboratory at nine o'clock 
in the morning. He is then given one ounce of mag- 
nesium sulphate in 200 cubic centimeters of water 
and held until a minimum of three stools have been 
obtained. This has proved to be a valuable modi- 
fication of the earlier technique since it permits 
completion of the examination in one day and it has 
resulted in a significant increase in the percentage 
of positive findings. Each stool specimen is exam- 
ined by direct microscopy and after concentration 
by the acid ether and the zinc sulphate flotation 
technique. 


TABLE II: INCIDENCE OF TROPICAL AND 
PARASITIC INFECTIONS 


Total patients examined for malaria... 89 


PE IE: wcncem erties 17 19% 
Total examined for filariasis .............. 23 
Total positive to skin test................ 15 65% 
Total examined for intestinal protozoa 
ened: Realeaalenabiay ssn sisson ctesnies is 696 
PRI NNER ss ncctss ol -epmencinnnictand 403 57.9% 


Clinical malaria has ceased to be a problem. The 
great majority of the infections have terminated. 
The acute episodes which have been seen for the 
most part have been mild in degree and rarely have 
they been found to be a valid cause of chronic dis- 
ability. The real importance of the plasmodial in- 
fections lies in the frequency with which the his- 
tory of infection or the occasional demonstration 
of parasitemia have been accepted as adequate ex- 
planation for chronic illness. In the great majority 
of such instances other agents have been shown to 
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be responsible. Without exception the malarial 
parasite found has been Plasmodium vivax. 


TABLE III: INCIDENCE OF INTESTINAL 
INFECTIONS 
Total patients examined 
Average number of stools examined 
per patient 
Total patients positive 
PROTOZOA: 


1. butschli 
G. lamblia 


T. hominis 


Hookworm 

A. lumbricoides 

S. stercoralis 

T. trichiura 

S. japonicum 

MII ses iais rsd lake apdictsiopnpindastn 


Hymenolepsis nana 
Trichostrongylus sp. 

Infection by Endameba histolytica has proved to 
be the outstanding problem among these veterans. 
Two hundred and forty or 35 per cent of the group 
examined have been found to be infected. The 
great majority give a history of periodic attacks of 
diarrhea while in service. The majority were never 
hospitalized. Since séparation the story is that of 
recurrent episodes of mild diarrhea alternating with 
periods of constipation or normal bowel function. 
True dysentery has proved to be extremely rare. No 
case of amebic hepatitis or of liver abscess has been 
seen. In many instances there has been no particu- 
larly significant disturbance of bowel function and 
the chief and continuing complaints have been 
chronic but atypical gastro-intestinal symptoms in- 
cluding mild pain or abdominal discomfort, indi- 
gestion, flatulence, and occasionally symptoms sug- 
gestive of transitory pylorospasm. Perhaps the most 
striking symptoms have been extreme susceptibility 
to fatigue, inability to gain weight, the nervous and 
emotional phenomena usually included in the cate- 
gory of the manifestations of psychoneurosis, and 
intolerance of fatty or greasy foods and alcohol. The 
response ‘to specific therapy is usually dramatic and 
convincing. 

Sixty, or 8.6 per cent, have been found infected 
with hookworm. Only one instance of true hook- 
worm disease has been encountered. In several in- 
stances, however, the patient has complained of 
epigastric pain or discomfort suggestive but not 


entirely typical of duodenal ulcer or pylorospasm. 
A limited number of these individuals whom it has 
been possible to treat and from whom the adult 
worms were recovered were found to be carrying 
Ancylostoma duodenale. 

Infection by Trichuris trichura has likewise ap- 
peared to be responsible for chronic gastro-intestinal 
symptoms best described as indications of irritability 
of the intestinal tract with loose stools and varying 
degrees of abdominal discomfort. 

None of the cases of schistosomiasis presented 
evidence of heavy infection or of advanced disease 
although mild symptoms apparently due to this 
Parasite were present. 

Summary 

Our two years’ experience in the Tropical Disease 
Clinic of the Regional Office of the Veterans Ad- 
ministration, Winston-Salem, N. C., indicates that a 
problem of some importance in the field of chronic 
tropical disease exists among our veteran population. 
The magnitude of this problem cannot be evaluated 
until a survey of an adequate sample of the veteran 
population has been made. The inciderice of clinic- 
ally significant infections in this group demonstrates 
that there are considerable numbers of individuals 
suffering from handicapping but curable infections. 
Such partially disabled individuals constitute an 
economic burden on the community. At best their 
earning power is reduced. Many are drawing dis- 
ability allowances from the federal government for 
corectible conditions because of erroneous diag- 
nosis. : 

The essence of the problem as we have seen it 
lies in the difficulty the individual veteran experi- 
ences in obtaining either accurate diagnosis or com- 
petent treatment of tropical infections. A disturb- 
ingly small proportion of the patients have had a 
correct diagnosis prior to their study in the clinic. 
Too often the clinical symptoms are accepted as evi- 
dence of psychoneurosis from conventional medical 
studies which do not include competent evaluation 
cf possible tropical and parasitic infection. It is au 
unfortunate fact that once the diagnosis of psycho- 
neurosis is accepted as the diagnosis of record, the 
veteran rarely receives the benefit of further com- 
prehensive medical study of possible contributory 
causes. 

This failure to recognize the potential import- 
ance of chronic tropical infections must not be re- 
garded as grounds for criticism of the Veterans Ad- 
ministration. The great majority of the practitioners 
of medicine in this country are unfamiliar with this 
group of diseases. Technicians in diagnostic labora- 
tories are rarely adequately trained in medical para- 
sitology. The Veterans Administration therefore is 
faced with essentially the same problem that faced 








—— ys. 





the medical services of the armed forces at the out- 

break of the war. These problems of veterans exist 
because of the lack of fully competent diagnostic 
services in the country as a whole. 

The war did not result in the importation of new 
and hazardous infections into the United States. 
There has not been any increased disease endemicity. 
The importance of tropical infections among vet- 

_erans lies in the effects of the chronic infection on 
the individual himself and not in any hazard of 
spread. In our experience chronic infections by the 
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Endameba histolytica constitute the major problem 
in this field of medicine at the present time. The 
solution for the individual veteran is in the hands 
of the general practitioner who recognizes the po- 
tential significance of a history of foreign service 
in an endemic area of the world, chronic ill-health 
and a symptom-picture that does not conform to a 
well-defined clinical entity. 
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91st Annual Meeting 
KANSAS MEDICAL SOCIETY 


Scientific Exhibits 


The Committee on Scientific Exhibits, James B. Fisher, M.D., Chairman, solicits the cooperation of all 
members of the Society in presenting an outstanding series of exhibits this year. Members are requested 
to make reservations for space now, giving the titles of their exhibits, the amount of space required, and 
a list of equipment needed, electrical outlets, tables, chairs, etc. Reservations for space are to be sent to 


Wichita, Kansas 


The scientific program, presented by a group of outstanding guest speakers, will be of interest to gen- 
eral practitioners as well as specialists. The specialties represented and the speakers who will take part are 


John Adriani, M.D., Tulane University 
New Orleans, Louisiana 

Arthur Robertson Woodburne, M.D. 
Denver, Colorado 

Paul M. Moore, M.D. 
Cleveland, Ohio 

John C. Long, M.D. 
Denver, Colorado 

Cyril Mitchell MacBryde, M.D. 
St. Louis, Missouri 

Samuel Bernard Nadler, M.D., Tulane University 
New Orleans, Louisiana 

Sloan Jacob Wilson, M.D., University of Kansas 
Kansas City, Kansas 

Edward Needham Smith, M.D. 
Oklahoma City, Oklahoma 

Harold Augustus Sofield, M.D. 
Chicago, Illinois 

James Bosma, M.D., University of Utah 
Salt Lake City, Utah 

Robert Henry Crede, University of California 
Berkeley, California 

Virgil Sheetz Counseller, M.D., Mayo Clinic 
Rochester, Minnesota 

Grayson Carroll, M.D. 

St. Louis, Missouri 


Scientific Exhibits Committee 
1003 Schweiter Building 
Wichita, Kansas 
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Duplication of the Alimentary Tract: Report of One Case 
In The Small Intestine 





G. F. Helwig, M.D., and W. M. Mills, M.D. 


Topeka, Kansas 


Duplications of the alimentary tract are rare de- 
velopmental anomalies which are found in relation 
to any portion of the alimentary tract, usually the 
small intestine. These anomalies may be spherical 
or tubular and vary in size but closely resemble the 
gastro-intestinal structures. 

Many names have been given to this malforma- 
tion and include such terms “enterogenous cyst,” 
“enteric cyst,’ “inclusion cyst,’ “ileum duplex,” 
“giant diverticulum,” etc. Meckel’s diverticulum is 
an entirely different abnormality. 


Embryology. The embryology has been explained 
by a number of theories. Some writers have de- 
scribed these anomalies of the small bowel in rela- 
tion to Meckel’s diverticulum but this would not 
account for the anomalies in part of the alimentary 
tract other than the distal portion of the ileum, and 
even then Meckel’s diverticulum is on the anti- 
mesenteric border of the gut while duplication 
anomalies of the small bowel are mesenteric in posi- 
tion. The most popular theory perhaps is that 
groups of epithelial cells along the alimentary tract 
that normally disappear may be pinched-off and de- 
velop into a duplication. 


Pathology. Duplication of the alimentary tract 
may occur anywhere from the base of the tongue to 
the rectum, and most commonly along the ileum. 
The duplicate is usually intimately associated with 
normal adjacent bowel, lying on its mesenteric side, 
between the leaves of the mesentery. The blood 
supply to the anomaly and the adjacent bowel is the 
same. Rarely, the malformation may be entirely 
separate and in that case is commonly referred to as 
an enteric or enterogenous cyst. These anomalies 
may be spherical or tubular and may vary from two 
cm. to four feet. They may even be multiple. Also 
a duplication may communicate with the adjacent 
bowel at one or more points or not at all. 

The structure of the duplication is essentially that 
of the gastro-intestinal tract though not necessarily 
the same as that of the adjacent bowel. The oc- 
curence of ectopic gastric mucosa is often associated 
with ulcers and bleeding. However, bleeding may 
occur with apparently intact mucous membrane. 
Acute perforation has been reported. 


Clinical Findings. These anomalies are rare and 
usually found in infancy and childhood, mostly in 
males. It is of, interest to note that 85 per cent of 
reported cases of Meckel’s diverticulum are in males. 


There are no characteristic symptoms caused by 
these anomalies and they are rarely correctly diag- 
nosed before operation. They may be incidental 
findings at autopsy. However, there are frequently 
serious symptoms such as severe intestinal hemor- 
rhage or intermittent abdominal pain. There may be 
a palpable abdominal mass. They may lead to in- 
testinal obstruction by encroaching on the adjacent 
bowel, by taking part in a volvulus or by forming 
the leading point of an intussusception. 

Roentgenologic findings are not characteristic but 
in some cases may be of aid in location and even in 
demonstrating the size as in duplication of the stom- 
ach or colon. 

In the differential diagnosis appendicitis, Meckel’s 
diverticulum, intestinal polypus, mesenteric cyst, 
dermoid, hydatid and pancreatic cysts are to be con- 
sidered. 


Treatment. Treatment is surgical and in cases of 
duplication of the esophagus, stomach and duodenum 
as well as colon may be very complicated, and only 
those of the distal portion of the small bowel will 
be discussed here. In these cases the malformation 
lies between the leaves of the mesentery and usually 
is intimately attached to the adjacent bowel with the 
same blood supply. Resection of the duplication 
alone is usually impossible so that the anomaly and 
adjacent bowel best be removed together. 


Case Report 
P. 1, August 13, 1944, a nine-year-old white fe- 
male from a distance of 25 miles was admitted to 
the hospital with the complaint of continuous lower 
abdominal pain and vomiting which had started 
during the night about 12 hours previously. There 











Figure 1. Diagram showing appearance before separation of the 


two lumina. 
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was no history of any blood in vomitus or from 
rectum. 

Past History. Childhood diseases and one attack 
of pyelitis. Tonsillectomy, but had never been hos- 
pitalized. No history of any previous similar trouble. 

Family History. Non contributory. 

Examination. Examination was negative except 
for marked tenderness of the lower abdomen, espe- 
cially right lower quadrant. There was no disten- 
tion, No scars, or masses. 

Laboratory Findings. Hb 84 per cent. Erythro- 
cytes 4,100,000, WBC 13,900, 85 per cent polys, 
10 per cent lymphocytes, 5 per cent monocytes. 








Figure 2. Diagram showing appearance after separation of the 
two lumina. 


Urine was negative except for two to five pus cells 
per four m.m. lens field. 

The diagnosis of acute appendicitis was made. 

Under ether anesthesia a McBurney incision was 
made that was later enlarged distally after the ap- 
pendix was found not to be grossly pathologic. A 
considerable amount of free straw colored fluid was 
found when the peritoneum was opened. At about 
the location where a Meckel’s diverticulum might 
be found the small bowel was edematous and dis- 
tended to two or three times normal size and was 
somewhat inflamed. Distally the small bowel was 
normal. At the site of pathology the bowel was di- 
vided into two segments, each being about 6 cm. in 
length and which were completely separated and 
patent as bowel contents could be forced through 
each segment. The antimesenteric segment of bowel 
was the more patent and larger and a finger could 
ke slipped through its channel. The two segments 


of bowel were well separated by dissection of the 
leaves of the mesentery. The mesenteric segment 
was divided between plain catgut ligatures and each 
end was inverted with a pursestring of dulox and 
the mesentery was closed with interrupted plain 
catgut sutures. There was no tissue removed as the 
segment was just long enough for closing the two 
ends. The appendix was removed and was reported 
microscopically as subacute. The postoperative diag- 
nosis was intestinal obstruction due to an anomaly 
of the small bowel. 

Patient had a normal convalescence and was dis- 
charged August 23 after a 10-day stay in the hos- 











Figure 3. Diagram showing one lumen occluded by invagination 
of two ends. 


pital. No obstructive symptoms developed at any 
time, and gastric decompression was not needed. 
The patient has been well ever since. 
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The Management of Pregnancy 


in the Diabetic Patient” 
Thomas J. Sims, M.D. 


Kansas City, Kansas 


During the past two decades the control of dia- 
betes in pregnancy has improved. In the past 10 
years improvement has been greatest in the direc- 
tion of loweting infant mortality. With the excep- 
tion of those individuals receiving poor or inade- 
quate prenatal care, the maternal and infant salvage 
is reaching an acceptable figure. 

It is unnecessary for me to discuss with this 
audience the medical treatment of diabetes, insofar 
as the mother is concerned. I would like to restate 
what many observers have found regarding insulin 
administration. The insulin requirement will fre- 
quently vary from month to month, and many pa- 
tients will require a variation from the single morn- 
ing dose of either protamine or mixed protamine 
and regular insulin to the smaller fractional doses 
through the day. In my own experience these re- 
quirements are figured by an expert internist who 
follows the case together with the obstetrician. 

We have felt that all of these patients are safer 
from the maternal standpoint when allowed to show 
some sugar in their urine. This tends to avoid the 
intermittent hypo- and hyper-glycemia exhibited by 
patients when an attempt is made to render them 
sugar free. 

In our series our greatest concern has been infant 
salvage. 

Dr. White states that her experience has passed 
through four stages: 

1. Excessive maternal and fetal mortality. 

2. Unpredictable excessive fetal mortality. 

3. Excessive fetal mortality predictable by a 
hormonal imbalance. 

4. Lowering of fetal mortality when the hor- 
monal imbalance is corrected. 

She states a rise above the normal level of serum 
gonadotrophin after the fifth month has accurately 
predicted the characteristic late accidents of preg- 
nancy, premature delivery, toxemia, stillbirth and 
neonatal mortality. 

Substitution estrin and progestin therapy has 
controlled the rise in chorionic gonadotrophin and 
brought about by the rise of estrin and progestin. 
As a result the rate of fetal mortality has fallen 
from 32 per cent to six per cent. She is now using 
stilbesterol and pranone; we are using stilbesterol 
alone. ’ 

Dr. O. Watkins Smith reported in February of 


*Presented at a meeting of the Kansas City Obstetrical and 
Gynecological Society, September 29, 1949. 


1948 on the use of diethylstilbesterol in pregnancy. 
Smith and Smith in 1936 in studies of estrogens, 
pregnandiol and serum chorionic gonadotrophin re- 
flected a failing utilization of this factor for the 
production of the placental steroids. Heckel and 
Allen in 1939 demonstrated that progesterone se- 
cretion would be maintained and delivery postponed 
in the pregnant rabbit by estrogen administration. 
In 1941 Smith and Smith concluded that estrin oxi- 
daticn products rather than estrogen were responsi- 
ble for the progesterone stimulating effect, through 
pituitary stimulation in non-pregnant women and 
through increased utilization of chorionic gonado- 
trophin in pregnancy. It was found that diethylstil- 
besterol, unlike the naturally occurring estrogens, 
was not depressed in its pituitary stimulating effects 
by the presence of progesterone and might provide 
the ideal agent for preventing progesterone de- 
ficiency in pregnancy. This was observed to be true 
in those patients who showed a rise in urinary preg- 
nandiol and a drop in serum chorionic gonadotrophin 
on stilbesterol therapy and a reversal when the drug 
was experimentally discontinued. 

Stilbesterol causes an increased secretion of pro- 
gesterone though the placenta by increased utiliza- 
tion of chorionic gonadotrophin. Stilbesterol is not 
given as an estrogen, but because it stimulates the 
secretion of placental steroids. 

Further, it has been shown by Smith and Smith 
that a deficiency in the steroid hormones preceded 
toxemia, eclampsia, premature delivery and intra- 
uterine death. There is additional evidence that the 
steroid level must be maintained to preserve ade- 
quate placental vascularity. It is emphasized that 
prophylactic use is necessary in stilbesterol therapy 
before evidence of deficiencies occur. In our small 
series we have carried through with the stilbesterol 
therapy on a prophylactic basis. Pranone or pro- 
gesterone has been used only in event of cramps or 
threatened premature labor. 

It has been stated by White and also by Reis that 
there is pituitary and associated imbalancé in dia- 
betic mothers, which was reflected in the baby. The 
overfat, pudgy newborn of a diabetic changes in 
appéarance within a few weeks after delivery. We 
have noticed that all of these babies exhibiting the 
overfat cheeks and neck have small hands and feet. 
The problem is one of generalized endocrine pe- 
culiarity in the baby overshadowed by the tendency 
to early hypoglycemia. 














Within the first hour following delivery we do 
micro-sugars and repeat them every few hours dur- 
ing the first 24 hours and daily thereafter for sev- 
eral days. eAn attempt is made to deliver babies as 
close to the eighth month as possible, in view of the 
increased incidence of intra-uterine death after the 
eighth month. This means oxygen and incubator 
care for the newborn. In our series all patients ex- 
cept those going into spontaneous labor at the 
eighth month were subjected to a section on the 
basis that these infants do not stand labor well, 
short or long; and the undesirability of major, sur- 
gery is overbalanced by the improved chance for 
the baby. Any type of labor induction in the preg- 
nant diabetic at this period of pregnancy (eight 
months ), is fraught with some danger to the mother 
herself. 

A distinct advantage estimating with some de- 
gree of accuracy a proper time to terminate the 
pregnancy, is cephalofetometry. It has been of con- 
siderable advantage with those cases of irregular 
menstrual cycles often seen in these diabetic cases, 
as well as those showing some degree of hydramnios, 
or those in whom the baby seems smaller than the 
estimated length of gestation. In two instances op 
eration was deferred for two additional. weeks in 
order to allow the baby to attain satisfactory devel- 
opment. 
Diabetes Untreated Late in Pregnancy 

Gravida 1, age 34, 7 months gestation. Twit 
pregnancy. 

Complaint: Polyruea, dizziness, thirst, weakness 

Physical: Twin pregnancy. Edema of extremi- 
ties, two plus acidosis (acetone breath). 

Laboratory Findings: Acetone plus diacetic plus 
sugar. Two plus albumin in urine. 

Course: Stabilized for two days then went into 
coma. Sugar rose to 588 mg. and carbon dioxide 
combining power dropped to below 12.6 volume 
per cent in spite of intra-venous glucose, insulin 
and oxygen. Patient expired on third hospital day, 
undelivered. 

Diabetes Further Complicated by Other Factors 
A. Chronic Nephritis 

Gravida IX, Para VIII, age 30, known diabetic 
three years. 

Blood pressure 170/90. Urine: Albumin two 
plus, sugar 1.4 per cent, blood sugar 175 mgm. 
Insulin requirement:. 10 units protamine zinc 
daily. : 

Past History: Three children (twins) living and 
well, two died in two days, four stillborns. 

Present pregnancy: Seven months. Baby died in 
uterus at 34 weeks. Delivered macerated fetus, 
fibrotic placenta. 

B. Erthyroblastosis Fetalis 
Gravida IV, Para 1; age 32. Had one eight-year- 
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old child before diabetes developed. Two miscar- 
riages at one and three months. Treated by internist 
giving 25 units protamine and 40 units regular 
daily. Fetal movement ceased six weeks before hos- 
pital admission in labor. Delivered macerated fetus 
(seven months). Found to ke Rh negative with 
blocking antibodies 1-264. 
Giant Baby, Difficult Labor at Term 

Gravida I, age 21, known diabetic for two years. 
Weight gain 33 pounds. Present O.L.A. Insulin 
80 units (globulin) daily. 

Diet: Carbohydrates 150, proteins 75, fats 75. 

Reduced after delivery to 50 units. 

Urine: Sugar 0, hemoglobin 72 per cent, albumin 
0, rbc 3,940,000, acetone plus, blood sugar 119 mg., 
diacetic 0. ; 

Labor: Eighteen-hour labor terminated by low 
forceps and episiotomy. Weight of baby, 10 pounds 
eight ounces. 

Blood sugar on baby: Birth, 120 mg.; 24 hours, 
58 mg.; 48 hours, 90 mg. 

Mother and baby dismissed in good condition. 
We have had two others with giant babies lost, due 
to difficult delivery. 

Premature Delivery—Giant Size with Poor Dev: lopment 

and Poor Behavior of Newborn 

Gravida III, para I, age 29. One living child, 
term forceps, 10 pounds. Known diabetic for one 
year. 

Blood pressure 120/80. Insulin requirement, 52 
units protamine zinc, 10 regular daily. 

Diet: Carbohydrates 160, proteins 70, fats 70. 

Blood sugar: Mother, 160 average; baby, 115- 
107-164. 

X-ray term pregnancy (actually eight months 
with large baby). Went into labor at eight months 
gestation, 342 hour duration. Baby weighed eight 
pounds, male, length 1914 inches. Has respiratory 
difficulty from birth. 

Appearance: Overfat, edematous, weak cry. 

In spite of care in incubator with oxygen, devel- 
oped temperature on sixth day and died of terminal 
bronchio-pneumonia. Never did have normal chest 
expansion: Heart rate varied, rapid from birth to 
death. 

Summary 

1. Cases illustrating poor treatment, insulin 
treatment only and insulin and hormone treatment 
are presented. 

2. Improvement in results is noted with each 
additional worthy adjunct to treatment. 

3. Caesarian section still appears the safest means 
of delivery as far as the baby is concerned. 

4. Cephalofetometry is recommended as a means 
of selecting the proper time for delivery. 







































EST rte ore tae te 








o> eg Oar, 








: 
: 
: 
: 


See SUREDD GOD. sem OnE GEID af Hk “aaiborobanaecd Snes fo oe ce ponep wweowmsnk. go seberep oe 
Ajer 2M” aouay puE suUORvUIIIsa UIdOMEUOs SIUOIIOYD Op O2 JeINND¥Id JOU SI 3 dDNDVId [eOTUITD UY 

‘DUYM ‘IG JO uoruido ay2 OsTe si sIyT, 

‘readde Apuaredde [[ns susjoqmau snoiewaps pur wisidiuesIs se JamsuUe JINUa aYy2 JOU st ApUaprAa 

¥ Inq “Wwap suUlJomNVNUI asulEse UONDII0Id JUIOS SI SIYT, “JOJaISSqTIS USAIS MOU ae SqUaTIEd I] 

“wJa} 18 spunod QO] JaAO paysiom 

aay prnom 3 ApuaprAd ‘sniaz syjuour 3Y49I9 TeNsn ay2 jo syuIIdOOJ AUN 9y2 PeYy 31 MOYS ‘BUOT ssyout 

Oz ‘Aqeq a2uno om} punod 3y%19 ays Jo siutIdz00j ay? sv SuIpPva|siUT ase SIYSIOM Aquq 24], ‘syoaM 

TeUOnIppe OM} JO¥J pauodisod 3JaM YOU YIYSIa I139709Y43 ay Ie pauULTd sUOIvIadO OM) sSalJas [[vWS 
siya uy ‘Anaworajoreyds> Aq azis Aqeq ayenbape 103 payday MOU ase paiesado squared ay) JO [TY 

‘@UIUOSUT UDAIZ aI¥ SjUaIIed paziUNUIW] ‘syJUOW UdAIS Iv UIYSe puUe SyUOUT JAIZ UL? JoI]Iva 

SaIpoqnur SyryI0[q JoJ payrsyeI ase ‘spuvqsny aanisod yUM ‘sanesau YY JO asvd UI pue ADUEU 

“Said ur Ajsvs YY JOJ paisa) ua0q savy sSiuaned [Py ‘suonvsI[dwod jeusJoyU JUsAaId sdjay puE ssoy 
Pooq sarvjdaz ainsvaw siyy, ‘arnsoy> Burmnp pasnjsuem dsam uOoRvIado 01 pawelqns sjuaned [TV 

*Aqeq yi Joy Ajyeaey 

Papua Aqeqoid savy pynom AJaArfap Jarpyea pue ‘sysaM QP DuaIOIYyI I add [[eWS aIINb sem IJ 


Sate Te ARE Sa? [I Passasop SEAN go By ee 
JOsaIseqius Aq pauaasz7d 10U sem eIUFexO], *“(spunod [] peysiem ‘AIOAITap Je IsOT SEM Aqeq 35314 ) 
*(UOIITIAS [VWs vw YW dJzisJaAO) Aqeq YIUOW-I4sI9 JULIS ve PUL SOlUUEIpAY diaAesS pey g aseyQ L 
pue 9 Sase) UI aNTVA a[qQVJapIsUOD JO SEM PUL Sase> INOJ Ise] 9Y2I UO SUOP SEM ANaUIOIDJOTeYda> 
“SIDIVJUI SYA puUL pal s[dninu ‘AyIwayuN seM wvIUsI"Id SY] 
“JayeeIoy auOU Inq sINOY gH SIZ ay2 Bu1INp BuryowMy jo sjjads May ve pey Aqeq ay] “padramns 
Aqeq ay2 ‘saiaquip aiaAas pu ainssaid poojq Buisizy ‘sity .UOIq aIaAasS & JO aids Ur Inq ‘EIWIAxXO} 
powadsr jO SU0 SEM ased YINOJ sYT “AdvJaYyI SUOWIOY Pdsalad9I SluaIIed ay} JO JopuleWaI sy] 
*AIOISIY JENIIUSWT WOIJ s[Qel[aJUN ap anp jO VONLUITISS puY JepNFoIIt 
usoq prey spolsag “AvI-X SII} YI Jaye podvjap sem UOTIeJadO as¥d pUOIIS ay? UT ‘ANBWOWzOTEYdsd 
aavy 30U pip Inq peydeiZoipes sam YIog ‘ssurpua Addevy aJ9M si[NSer assay], “splosays peIUsI"[d Ut 
WWAIDIjap 310U A[qeqosd aJam AdYT, “VIWAXO] BUIGO[IADP IOU UI JIvUNIIOZ SFOM Sase> OM) IX9U SUL 
‘aqeq 03 JayIOW woIJJ passed erwma 
-xO} pUe dDUETeEqUIT SUTIDOpUa ‘AllINIVUIaId JO UVOTIwUIqUIOD & O} ANP 3soT A[quqold seM 3 ‘amnyeUUTT 
002 jf Sse paavysq Aqeq sy], ‘aUOp sem AaWOIzO;eYda> OU pue ADUBUSId ZUIINp UdAIZ Us9q pry 
ssuowJOY ONT ‘sUOS¥aT OMI aSay2 JOF ADULUZIId SIYI DIVUIWIDI 02 JIqQUSIAPe PoUs9p sBM IY ‘SoIsquIp 
aJaAas YM YOU YIYyss sy? Iv JUaTIVd wv UI ZUIdOJaAapP eIUIaXO3 JO DUO sJUaSaId|I Ss¥d ISIIZ IY T 








09 
quaned 46 «61 

‘doooun 09 ~~ 
soruwespAFy L-9 
% LL UIqo|sowaH 


*ssqIPS 
urpnsuy 


vel 
: 97 ‘3X 
#0¢ % 
OL Zd 


04/711 


*sIA § 


€yl 





auoursg 
'SSqINS 
ulpnsuy 


66 LOd 
% ¥8 BIqoPsOWaY 





ye ‘Soy 
08/01I “LI « 
S€ Zd YOvi 


“stk HI] 





v'001L LOd 

[Pp “38a 28 parp 
“Said 3ST 

% LL UIqo[sowaPT 


soqeT 
“Wag JOJ 
auourlg 
"S2qTBS 


ulyosuy 


aimiewaig 
qweIDH 
‘Od “AIT 


TE “B9Y 


O001/8r1 81 Zd 


“ABs 


“sth 9 





yoraa 
~saq[hs 
ulynsuy 


66.L0d | Z ‘2a 
jewsony ‘ATT 
% LL UIqo;sowaH{ 


By ‘S9y 
ve Zd 


b8/7Z1 
YG 


*stA €] 














awh 200 9°66 LOd 
wor DajurT 

Teauaoeyd “pny 

% 8 UIqo}soWaTT 


yora2 


~saq{BS 
ulynsuy 


06/0¥1 
001/091 
091/061 
0Z/Z9T 


9¢ “39 
€l Zd 


*s1A9 





Sot OM2 ODOT 
“101 LOd 
Tnpusssuy—) 

% LL BiqoysowaH 


auourlg 
29 “301g 
ulynsuy 


$8/SZI 


“sth ZI 








soup OM} OOT LOd 
TRpusAsu—) 


% ¥6 BIqOTSoW>H 


04/0IL 








“IAT 














sour 997% OOT LOd 
SaI9qUIC] 2I9AIS 
BIWaXOL ‘POW 

%8L UIqosousH 


A[uo 
saaqeip 
jo JOIIU0) 
ulynsuy 


a 
ta) 






































06/SET 


“stk 1 


ty 
al 
N 
So 
val 
N 





COMMENT 
BLOOD SUGAR 
WEIGHT OF 
OUTCOME 
PRENATAL 
TREATMENT 
DURATION OF 
PREGNANCY 


FETAL 


DELIVERY 
































| TYPE OF 





WEIGHT GAIN 


BLOOD 

PRESSURE 

ALBUMEN 
INSULIN 
BLOOD SUGAR 
MATERNAL 
WEIGHT 
DURATION OF 
DIABETES 





















































dnoly upeioseps 





ee Sane GRMACOUS Mewborns still apparently appear. 


opinion of Dr. White. 


Practice it is not 


gzes of horrnones 


a ee ee ee eee 


s also the 


AIS SAOt FUUT Ca5°5 and W 


ydramnios and a 
t at delivery, weighed 


This 


© value in Cases 6 and 
Oversize with a small skeleton) . 


oxemia was not prevented by stilbesterol 
aamreil ele i 


as OF considerabl 


giant eight-month bab 


11 


is also true that once values are 


ne. 


gonatropin estimations and hence we rely 
t 


rophylactically. 
rc 


practical to do chorionic 
ound to be of value 
irreversible and dace tos tans 


almo 


In clinical 


on dosa 


disturbed they become 


( 


y 


T 


FEBRUARY, 1950 59 


Discussion 

Dr. Peter Hiebert, Kansas City, Kansas. The sub- 
ject of determining fetal age in utero has always 
been a difficult one and much study has been given 
it. Various methods have been tried and many of 
them have been inaccurate. The difficulty has been 
in getting the picture in two different planes and 
keeping the fetus in a constant position. Second, of 
course, has always been the problem of setting up 
proper scales by which results can be interpreted. 
At present it is our feeling that head volume is 
probably the most satisfactory and probably the 
easiest one to be obtained by x-ray examination. It 
is not an index of the weight of the baby. It is 
hoped, however, that it is a fairly accurate index of 
the age of the baby. We have noticed that the ac- 
curacy definitely increases in the latter part of preg- 
nancy. We have also noticed that we are not as 
accurate in determining the fetal age or the volume 
of the fetal head if the head is not engaged as if 
the head is fixed in the pelvic brim. We are not 
as accurate in the breech presentation because of the 
fact that the fetus moves as the patient is moved 
from one side to the other, even though the patient 
is kept in an upright position and the films are 
taken one after the other as quickly as possible. I 
think that we are on the road of increasing the ac- 
curacy in diagnosing fetal age. As our tables get 
more accurate, we will be able to give the obstetri- 
cian a better estimation of the fetal age in-utero. 


Dr. J. Milton Singleton, Kansas City, Missouri. 
Someone has mentioned the fact that 30 years ago 
we didn’t see much diabetes in pregnancy, and that 
is true because most of those diabetic people were 
sterile. With the advent of insulin, our patients have 
assumed increasingly a more nearly normal endo- 
crinologic balance and we have now pregnancy in 
the diabetic women with which to contend. My ex- 
perience with the diabetics in pregnancy has for- 
tunately been extremely limited. Most of it has 
been, I will have to admit, unfortunate. We listen 
to the work of Priscilla White and it is well pre- 
sented and very conclusive. Then we hear Ralph 
Reis contend that he can show just as good results 
with his diabetics, and we know in his race that he 
has a very high percentage of pregnancy diabetics. 
With them he claims as good results with his 
mothers and babies on regular diabetic manage- 
ment. I am a little inclined to lean toward the use 
of stilbesterol and progesterone with Priscilla 
White, but one cannot gainsay the experience and 
mature judgment of Reis. I think that. we have seen 
some babies do better under that type of manage- 
ment than under diabetic management alone. I be- 
lieve that we all ought to be appreciative of the fact 
that we have heard a presentation of this problem 


with complete intellectual integrity on the part of 
Tom Sims and Dr. Hiebert. 

Dr. L. A. Calkins, Kansas City, Kansas. Dr. Hie- 
bert’s discussion is much the sanest statement I have 
ever heard from a roentgenologist. He admits that 
he doesn’t know the whole answer, which is for- 
tuitous. He feels that he is gaining in accuracy, 
which I am sure he is from the way that he stated 
the problem. Secondly, additional discussion of 
this problem was inclusive and to the point. No one 
feature in the care of the diabetic pregnancy patient 
is paramount, and only in that particular would I 
disagree with Dr. Sims who apparently would give 
all of the credit, or at least most of it, to Caesarian 
section. Admittedly, a great many of these diabetic 
women need to be delivered before the full 40 
weeks are up, else they will end up with a dead baby 
in utero far too often. However, it might be in 
some few of them that an easier delivery could be 
effected by way of the vagina provided the cervix 
happens to ke ripe. I will agree with ‘Dr. Sims 
wholeheartedly that most of these women do not 
have a ripe cervix at the end of 34 to 36 weeks and, 
in that event, Caesarian section is the procedure of 
choice. 

Dr. Joseph G. Webster, Kansas City, Missouri. 
The treatment of all sick persons depends upon 
their co-operation, particularly diabetics. This is 
even more the case in the treatment of a pregnant 
diabetic. The juvenile diabetic, recognized about 
10 years or 13 years, perhaps is stabilized by the 
pediatrician or the internist and learns to run her 
own show. When she is 18 or 19, she becomes preg- 
nant and the entire picture is changed. She is still 
trying to treat herself as she did before she became 
married and pregnant. She ceases to co-operate with 
the doctor and that is where we get into our trouble 
with a diabetic. 

Dr. Thomas J. Sims (Closing). The question was 
asked as to how to diagnose diabetes in pregnancy. 
Perhaps most diabetics have been identified prior 
to pregnancy, but many develop diabetes during 
pregnancy, as described. Whenever lactosuria is 
present, rather than the other sugars, we rule it out 
in the laboratory. If glucose is the sugar, then, as 
has been said, perform a glucose tolerance test and 
identify the patient as a diabetic. Occasionally if 
one is running a routine morning sample of urine, 
he will miss one in those cases. Dr. Cox asked where 
the obstetrician comes in if the internist is to do it 
all. I am sure, in many other complicated cases of 
the skin and kidneys, that we rely on the internist 
to help guide our obstetrical footsteps. We don’t 
rely entirely on the x-ray man either, and the ob- 
stetrician has to finally get the baby out one way or 
another. Certainly, the internist is not going to de- 
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liver the baby and Dr. Hiebert, the x-ray man, 
wouldn’t put on a pair of gloves for that I am sure. 
Others have answered the toxemia question; we 
of course limit the salt and increase the protein, 
giving protein intravenously in cases of severe 
edema. 

The prematures showing gigantism do not have 
large skeletons in proportion to a normal premature 
infant. There is a definite fine line to be drawn 
somewhere. We feel that cephalofetometry is just 
an added instrument in our treatment of some def- 
inite virtue. Dr. Holter brought up the anesthesia 
problem. Many patients refuse spinal; we have en- 
couraged spinal where the patient would permit it, 
in order that they might soon get back on their fluid 
intake, and their insulin requirement would be more 
readily adjusted. We have used quite a bit of 
cyclopropane. 

In regard to Dr. Calkins’ statement, I knew it was 
coming. Dr. Holter and I are inclined to do Caesa- 
rians wherever we think that the baby might be lost. 
We don’t like four-day labors; we don’t like maimed 
babies. We don’t like to lose children. These women 
are all severe diabetics. There are two schools of 
thought. One, the Boston ‘school, practically always 
recommends Caesarian and the other school, as in 
Chicago, prefers delivery through the birth canal. 
Then there is a great bulk of the obstetrical thought, 
and perhaps the wisest, choosing the middle ground. 

I have emphasized the fact that we like to deliver 
a baby as near the eighth month as possible. In spite 
of all the work that has been done to date on hor- 
mone therapy and the like, gigantism still occurs 
and the placental changes still occur, and there is 
too great a loss of infants in the last month of gesta- 
tion. 

One outstanding case to me was a case I had in 
the army in whom we planned to do a Caesarian at 


814 months. A small girl, a small pelvis and a large 
baby. We hospitalized her; the baby died the night 
before operation. Due to the large size of the baby, 
we did a Caesarian anyway. Perhaps we should have 
done a morselation. However, that patient during 
my tenure in the army came back again and at eight 
months we did a Caesarian and got a live baby with- 
out hormones and the like. Those patients who have 
a soft cervix and are likely to deliver when the baby 
seems not too large, particularly if they be multipara 
in labor, should be delivered through the birth canal. 

I have purposely avoided any discussion of ster- 
ilization in these patients. We have felt, with the 
present trend in knowledge, that these patients may 
have more than one child regardless of the severity 
of the diabetes and they do successfully. We have 
delivered one juvenile diabetic, diabetes of 15 years 
duration, twice, and no sterilization yet. One of the 
patients we had was sterilized at the University of 
Kansas and then later we delivered her again and 
sterilized her. She had a triple ligation of the tubes 
and we could see the marks of the suture lines, ex- 
emplifying to you men that ligation of the tubes is 
not sterilization necessarily, but resection is ster- 
ilization. With the present progress in the endocrine 
follow-up, Dr. White has stated that with proper 
estimation of steroid hormones, gonadotrophin de- 
terminations in the urine and the like at her hos- 
pital, she might carry these patients to term without 
death to the fetus and I believe that is possible. But 
to you men, including you men of the University of 
Kansas, I wonder if you are doing those laboratory 
determinations. We are not set up for it and so we 
will continue in the light of our present knowledge 
to try to save these babies for these severe diabetics 
by doing Caesarian sections where we feel it is in- 
dicated with an occasional delivery thrown in, in 
multipara. 





Hermaphrodism, A Case Report 


Corbin E. Robison, M.D. 
Edward H. Atkin, M.D. 


Hoisington, Kansas 


Miss S. came to our office on August 4, 1947, 
with the chief complaint that she had never men- 
struated, although she was 18 years old. She had 
had no serious illnesses or operations and had al- 
ways been healthy otherwise. 

During her early childhood her parents noticed 
that she had “lumps” in both groins, but that in the 
left groin went back inside when she was four or 
five years old. The mass in the right groin had been 


constantly present and had enlarged considerably in 
the past three years. 

Sexual History: The axillary and pubic hair be- 
gan to appear at about the same time that the mass 
in the right groin began to enlarge and, though 
scanty, is typically feminine in distribution. Up to 
this time she had shown little interest in boy friends 
or dates. We gave her a number of injections of 
chorionic gonadotrophin, and some time later she 
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began to have dates and became engaged to marry. 
The mass in the right groin enlarged noticeably 
during the treatment. 

Physical Examination: The patient was an 18- 
year-old white female, tall and slender (height, 68 
inches; weight, 135 pounds). Her hands and feet 
were large; her breasts were of feminine type but 
small. General examination was negative except for 
the mass in the right inguinal region. Vaginal ex- 
‘ amination revealed the labia, clitoris, and external 
genitalia to be normal. The vaginal orifice was 
small but the vagina was of normal depth. There 
was no cervix projecting into the vagina, and no 
uterus or adnexaé could be palpated. 

She was anxious to get married. We felt that 
there was a possibility that the mass in the right 
inguinal region contained uterus, ovary, or both, and 
therefore advised exploratory operation. 

Operation: A right inguinal incision was made. 
A hernia sac was found protruding through the ex- 
ternal ring. This was dissected free and the aponeur- 
osis opened upward from the external ring reveal- 
ing a mass and “cord” in the inguinal canal. The 
mass was carefully opened and revealed two separate 
ovoid objects in a tunica vaginalis (Figure 1). The 
gross appearance was that of testicular tissue. In 
view of the definite femininity of the patient, we 
decided to ligate the cord and remove the entire 
mass. 

At this point we were able to insert an index 
finger through the hernia sac and partially explore 
the pelvis. No uterus could be found and no adnexa 
felt on the right side. The left adnexal region could 
not be reached. The hernia sac was transfixed and 
ligated and closed as for any inguinal hernia. 

Pathological Report (C. A. Helwig, M.D., Wich- 
ita, Kansas )—"“Gross Appearance: Specimen meas- 





Figure 1 


ures seven by three cm. It is covered with glistening 
tunica. There is a pedicle six cm. long, one cm. 
wide. Cross section shows a round mass, graying col- 
ored, on the lower end, 12 mm. in diameter, and a 
hard whitish mass two cm. in diameter in the mid- 
dle of the specimen. 

“Microscopic Findings: The tumors have identical 
structures. They consist of tubules lined with one to 
two layers of columnar cells which have an oval 
basal nucleus. Very few tubules have a distinct 
lumen. The stroma is scanty and consists of cellular 
fibrous tissue. No epididymis is found. There is no 
spermatogenesis. In a few canals larger round cells 
with clear protoplasm and a dark round nucleus are 
noticed. In the upper testis very many oxyphilic 
Leydig cells are noticed between the tubules. In the 
lower testis very few interstitial cells are found. Sec- 
tion of the cord does not show a vas. There are very 
large thick walled blood vessels surrounded . with 
fibrous tissue (Figure 2). 

“Pathological Diagnosis: Two infantile testes in 
hernial sac” (Figures 1 and 2). 

Progress Note: Six. weeks after operation the 
breasts enlarged to an extent that required her to 
buy brassieres two inches larger. Her mother states 
that she is “doing fine” and that she is “more fem- 
inine.” 

Comment: The presence of two male gonads on 


one side, together with the history of a mass on the 
opposite side, along with the typical external female 
genitalia, leads us to believe that this may be a case 
of true hermaphrodism. The actual- presence of 
uterus and its appendages has not been proved, how- 
ever. 


Figure 2 
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PRESIDENT'S PAGE 


Dear Doctor: 


Someone said the price of freedom is eternal vigilance. We are only now beginning to learn that free- 
dom is threatened from within as well as from without and that all can be lost unless we unite to defend it. 


Such a danger comes from the present Federal Security Administration and its plan to trade freedom for 
security. With an annual budget of two billion doliars the administrator has 1,000 times more money to 
spend in sponsoring his program than has the A.M.A. to combat it. Or, stating this in other words, there are 
$1,000 advocating security for each dollar spent by the A.M.A. in an effort to preserve liberty. 


Nor is that the only government bureau that is attempting to convert the public to socialism. Many other 
agencies with equally large budgets are working as diligently with federal funds to change American phil- 
osophy. This certainly is one of the reasons that our federal government, in peace time and during an era of 
prosperity with high taxes, is still spending billions more each year than is taken in. 


Someone recently declared that Kansas’ share of this year’s national deficit is $165,000,000. That is not 
taking into account the huge national debt accumulated previously. 


The physicians of the United States cannot compete against the government in terms of spending, but we 


can compete in other ways. Our position represents the democracy that made our country great. Our pro- 
fession reaches the people individually face to face in conversation, and finally we have with us a great 
throng of other business and professional persons who also believe as we believe. 


If we tell our story clearly and coherently to the people we meet, Mr. Ewing’s pamphlets, his newspaper 
and radio releases will fail to change the public's mind. If we explain in clear language the advancements 
made by medicine and how the death rate has been reduced and the average life expectancy extended under 
a system of free enterprise, the public will be less intrigued by systems of medical care borrowed from 
decadent and broken European nations. 

If we appoint ourselves each as a committee of one to defend the freedom our fathers left us, and if we 
work at this diligently enough, it cannot be taken away. We approach this battle as citizens of this great 
nation and combine our strength with that of thousands of other persons to save democracy within our 
country, to prevent a small handful of misguided men from trading the hard-earned liberty we have, our 
birthright, for a mess of pottage that is called security. 


Sincerely, 


: Un tdok ER nO. 
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EDITORIAL COMMENT 


Second Annual Kansas Medical Day 

The second annual Kansas Medical Day will be 
held at the University of Kansas Medical Center on 
Monday, March 6. On this day the entire junior and 
senior classes will be present at the school and the 
Kansas Medical Society will conduct the entire pro- 
' gram. There will be a banquet at the Hotel Presi- 
dent in the evening to which will be invited all the 
students and their wives. 5 

Through the cooperation of Franklin D. Murphy, 
M.D., dean of the School of Medicine, the Kansas 
Medical Society is afforded this day to explain to 
the medical students what the clinical practice of 
medicine consists of. The Society is planning the 
program around subjects pertaining to economics 
and locations. Present will be representative Kansas 
physicians from various sections of the state and in- 
vited are all members of the Kansas Medical So- 
ciety. 

The Society looks upon this occasion as an op- 
portunity to foster one of the objectives of the Kan- 
sas Plan, that of encouraging young physicians to 
locate in this state. It is hoped that many members 
of the Society will attend this meeting and visit with 
the junior and senior medical students, that they 
will cooperate by being hosts for this occasion. This 
will be an opportunity to become acquainted with 
the future doctors of this state and will also serve to 
present the practicing physicians of Kansas to the 
students at our state university. 





New Drugs 

Public interest in the use of new drugs, prompted 
by exaggerated stories in the popular press, fre- 
quently create problems for the physician. Once the 
drug is announced, people begin clamoring for its 
use and criticize the cautious physician if he with- 
holds the drug. Popular demand for the introduc- 
tion of new substances is easily understood, but the 
dangers involved in the use of unknown experi- 
mental therapeutics are minimized. 

Regardless of how critical the medical profession 
might become, there remain two factors over which 
the individual doctor has no control. The popular 
press will describe scientific advancements when- 
ever information of that type can be obtained, and 
the public will demand the new treatment imme- 
diately upon hearing about it. Controls, if any, must 
be set up in the clinical laboratory to safeguard the 
secret, and the press might be given to understand 
the potential hazards of new substances. Even then 
the problem remains unsolved. 

The announcement of ACTH, for example, was 


accompanied with considerable fanfare, and in a 
matter of hours doctors’ offices all over the country 
were crowded with arthritics demanding its use. It 
was of no concern to the patient that ACTH had not 
proven entirely successful, that certain undesirable 
side effects had required its discontinuance, and 
that in more than one instance the progress of the 
disease continued in spite of increasing doses. The 
profession knew the drug was not ready for general 
use, in fact that it was almost impossible to obtain 
at all, but it fell to the unhappy lot of the individual 
physician to explain that to his patient. 

In the face of his personal problem the patient 
would not be entirely satisfied even if told the story 
of the scarcity of ACTH; that 400,000 hog pitui- 
taries are required to make one pound of ACTH; 
that one pound of pituitaries will yield about 1.5 
grams or a third of a teaspoonful in powdered form. 
Even when full production is reached, a 60-pound 
annual supply is all that could possibly be obtained, 
which would care for only a minute fraction of the 
people who might be benefitted from its use. 

A more adequate explanation would require a 
story of the work that precedes placing a drug on 
the market. Omitting production problems, which 
are present in almost all new drugs, there remain a 
myriad of clinical considerations. The subject might 
begin on safety with a description of how increas- 
ing dosages are tested on animals and that various 
types of animals are used. The first experimental 
uses on man generally consist of one-fifth or less the 
amount tolerated by animals. Even then frequent 
toxic symptoms may occur such as allergic reactions, 
skin reactions and blood dyscrasias. Frequently de- 
termination of the drug’s toxicity in animals gives 
little information regarding its toxicity in man. 

After the initial administration of the drug to 
man, pharmacologists’ study begins. This requires 
much preliminary planning. A control group must 
be selected to as nearly approximate the other group 
as possible. Even in the best arranged plans a small 
error in the selection of these groups can produce 
mistakes in the final tabulation results. For instance, 
the group must be large enough to provide a reason- 
able set of statistics. The controls are of utmost 
importance because any variation in this procedure 
will seriously alter the results. In some places even 
the physician conducting the experiment does not 
know which is the group receiving the placebo in- 
stead of the drug. 

Other considerations are equally important, such 
as the measurement of effects. The decision as to 
what shall be looked for is always made before the 
drug is used. If the results are objective it is much 
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easier than if the measurements are made on x-ray 
findings, skin reactions, etc. It is especially impor- 
tant in these instances that the experimentor should 
not be told the group receiving the drug, because 
even the most analytical scientist could be swayed 
by previous knowledge. 

The use of statistical experts represents just one 
other phase of development of a new drug, but in 
the end it still comes back to the individual physi- 
cian and his patient. It’ will still require a patient 
explanation on the part of the doctor, but if he could 
take the time to show what experimental medicine 
involves his effort would be a large step toward the 
improvement of public relations in behalf of the 
medical profession. 





Dr. Murphy Honored 

The Journal notes with pride that Franklin D. 
Murphy, dean of the University of Kansas School of 
Medicine, was selected by the United States Junior 
Chamber of Commerce as one of the ten outstand- 
ing young Americans of the past year. 

His genius and his tireless energy in the success- 
ful effort of supplying the rural areas of Kansas with 
adequate medical care form the basis on which he 
was selected. His contributions toward the Kansas 
plan gave him this outstanding and richly deserved 
honor. 

The Kansas Medical Society wishes to add its 
heartiest congratulations to Dr. Murphy and looks 
forward toward continuing achievements in a co- 
operative effort with the medical school until the 
problems of medical economics and distribution can 
be solved for all persons in this state. 





Stand Up and Fight 


The Hon. James F. Byrnes, former Supreme Court 
Justice, Cabinet Member and Senator, spoke at the 
Conference of Governors on November 21, 1949. 
Believing it to be of interest to the medical profes- 
ston, the Journal is reprinting portions of his ad- 
dress, “Over a Bridge of Socialism into a Police 
State.” 

The people who settled this country did not come 
here to establish a government. They were seeking 
liberty, not security. They were seeking an oppor- 
tunity to enjoy freedom, the freedom of kteing let 
alone. 

But today is another day. The spirit of self-re- 
liance that animated the early settlers and for more 
than a century inspired our people to exercise their 
initiative and develop this country, while preserving 
their independence, is unfortunately departing from 
the people. Instead of that, we are threatened with 
the concentration in Washington of the powers of 








local governments, including police powers, and 
with the imposition of creeping, but ever advancing 
socialistic programs. To pay for these costly pro- 
grams we ate going to borrow more money. It is 
well to remember that if we but stumble there is no 
lend-lease or Marshall aid for us. 

Many people are disturbed. But those who look 
with fear upon the trend of political thinking, may 
as well be realistic. They should realize that if a 
proposal for the spending of money is authorized by 
the Congress as promoting the general welfare, the 
probability is that under the decisions interpreting 
the general welfare clause of the Constitution, it will 
be sustained by the Court. Therefore, those who 
wish to preserve people's rights and prevent the 
gradual absorption of local governments by a big 
government in Washington, with resulting _restric- 
tions upon our liberties, should look to the people. 

It will serve no useful purpose to argue to them 
about the repeal of federal aid laws which are in 
operation and to which operation the States have 
adjusted their budgets. But we can oppose their ex- 
pansion until our budget permits it. And we can 
oppose the adoption of new and costly programs 
that other governments have tried and now wish 
to abandon. It will serve no useful purpose to spend 
one’s time in criticizing the political parties or in- 
dividuals responsible for the growth of the federal 
aid system. No party or individual is entitled to a 
monopoly of the blame or credit. We would no: 
have an over-expanding government if the people 
were conscious of the taxes they are paying to the 
federal government. When the government re- 
quired employers to withhold income taxes from 
employes, the government put the worker to sleep. 

The excise taxes are so well hidden that their bur- 
den is not appreciated by the average taxpayer. Not 
realizing that they are paying the bill, they are easily 
misled into clamoring for more federal laws and 
more federal aids. They are misled into regarding 
the United States Treasury as a Christmas Tree, with 
the President and the members of Congress playing 
the role of Santa Claus. 

If Congress adopts those new programs no man 
can tell exactly how much we will have to borrow, 
or from whom we will borrow it. We do know the 
next generation must pay it. All of us should think 
more of the next generation and less of the next 
election. 

What a heritage we will bequeath to the children 
ofthis day! Our greed for welfare and security will 
deny to them the opportunities we enjoy. Instead of 
fighting freely for the future of their children, they 
will be forced to pay for the folly of their fathers. 

To justify spending more than our income, some 
persons speak of what the government is doing for 











the “little fellow.” Let me show you what the federal 
government is doing to the little fellow. The United 
States government is making the small man smaller 
every day. 

If the “little fellow” sends a message by telephone 
or telegraph he pays a tax. If he travels by railroad 
or bus he pays a tax. If he buys an automobile, the 
sale price includes a tax. When he buys gasoline or 
oil he pays a tax. If he buys cigarettes, he pays a tax. 
If he goes to a football game or baseball game, he 
pays a tax. If his wife buys a pocketbook or cos- 
metics, she pays a tax, and if his children go to a 
movie, they pay a tax. : 

The average working man must work 47 days a 
year to earn the money necessary to pay his taxes to 
the federal government. That is almost one day out 
of every week. If the new programs now seriously 
proposed should be adopted he will have to pay in 
taxes the equivalent of his wages for an additional 
20 days, making 67 days he will work each year for 
the government instead of for himself and his fam- 
ily. That is what the federal government is doing 
to the little fellow. 

If the spenders really want to help the little fel- 
low, they should allow him to keep more of the 
money he gets for his labor to spend as he pleases, 
instead of having it taken from him and sent to 
Washington, to let bureaucrats spend as they think 
it should please him. 

Men intoxicated with power will never volun- 
tarily surrender the power to spend the money of 
other people. Human nature does not change. The 
government will not repeal a single war tax now 
being collected unless forced to do so by public 
sentiment. 

The Governors of the various states can perform 
a great public service by demanding a reduction of 
wartime taxes. They can bring home to a man a 
realization of the taxes he is paying, so that when a 
housewife says she does not know what has become 
of her money, he can explain that much of it has 
been taken to Washington. 

The Governors can cause the people to realize 
that when a dollar is taken from them in taxes, only 
a small part of that dollar trickles back to the state 
in federal aid. That is the “trickle back” system. It 
makes big government in Washington and makes 
beggars of the states. ° 

I want to see our Governors, as well as our Sen- 
ators and Congressmen, going to Washington with 
their hats on their heads, instead of going hat in 
hand, begging for a portion of the tax money their 
constituents have been forced to. pay. 

The Governors have the confidence of their peo- 
ple. They have great prestige and can exercise their 
leadership to recover for “the states, respectively, and 
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the people” the powers reserved to them by the Con- 
stitution. They can lay down and take it or stand up 
and fight. I hope they stand up and fight. 





Society News Letter 


The Kansas Medical Society is inaugurating a 
new public service project, that of issuing a regular 
news letter to all newspapers and radio stations in 
the state. The material will be prepared under the 
supervision of the Editorial Board and will be issued 
twice a month through the Executive Office. 


The news letter will contain items of state-wide 
interest concerning matters of health, public service 
projects of the medical society, items of lay interest 
from the Journal, reports of meetings and local news 
of general interest. 

The Editorial Board invites contributions from 
component medical societies, hospitals and indi- 
vidual physicians, and will welcome all news items 
pertaining to health or medicine that might be of 
general interest to the people of Kansas. To be used 
these items must be current, and it would be much 
appreciated if announcements would be sent to the 
Executive Office as soon as events occur. With the 
help of the membership and the component so- 
cieties, this continuing project can be made a worth- 
while service to the radio and press and through 
them the people of Kansas. 





Dr. Hawley to A.C.S. 


Dr. Paul R. Hawley, chief executive officer of the 
Blue Cross and Blue Shield commissions, has re- 
signed that position to become director of the 
American College of Surgeons, effective March 1. 


Dr. Malcolm’ MacEachern will become director 


emeritus of the College and will continue to head 


.the hospital standardization program. In his new 


position, Dr. Hawley will work to get physicians 
and surgeons in closer contact with private prepay- 
ment plans for medical and hospital care. 





Interns and Students Receive Journal 


All 1949 graduates of the University of Kansas 
School of Medicine, interning at hospital through- 
out the nation, and all members of the junior and 
senior classes at the medical center are now receiv- 
ing complimentary copies of the Journal of the Kan- 
sas Medical Society. Subscriptions for the group 
were begun with the issue for January, 1950. 

The plan, approved by the Council and the Edi- 
torial Board, will give the new doctors of medicine. 
now interning, knowledge of activities of the pro- 
fession in Kansas. Students at the medical center 
will find the Journal helpful in their work. 
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BLUE SHIELD 


Physician Relations 


District Blue Shield Relations Committees are 
being set up in each of the 12 councilor districts. As 
of January 15, meetings had been held in Districts 
1, 6, 9 and 12. 

It is the consensus of the state-wide Blue Shield 
Relations Committee that the base of understanding 
of Blue Shield must be broadened within the pro- 
fession. More doctors must take an active part in 
Blue Shield discussions, if the best possible program 
is to be developed. 

Purpose of the district meetings throughout the 
state is to organize a larger base of participation; to 
give the doctors in each area more voice in the 
shaping of Blue Shield objectives. 


* * * 7 








Non-Participating Physicians 

A comparison of the list of Blue Shield partici- 
pating physicians with the roster of the Kansas 
Medical Society revealed that some 287 physicians 
do not participate in Blue Shield. Over 1,400 doc- 
tors do participate. 

The reasons for non-participation have never 
been thoroughly explored. Perhaps in a number of 
instances the sole reason has been inertia—as one 
doctor said, “I just never got around to signing the 
agreement.” Others may be conscientious objectors 
—either to the whole idea or to certain phases of 
the program. 

Primarily as a matter of information to non-par- 
ticipating physicians, but also in the hope of doing 
a little proselyting, the letter printed below was 
sent to each of the non-participating physicians on 
record. As a result, so far, over 30 physicians have 
signed agreements. 


“There have been two recent changes in the Blue 


Shield program recommended by the Blue Shield 
Relations Committee and approved by the Blue 
Shield Board which will have an effect on the hand- 
ling of cases with non-participating physicians. We 
feel that it is a courtesy due you to tell you of these 
changes and explain the reasons for them. 

“1. Recently the State Insurance Department sug- 
gested that Blue Shield make its payments directly 
to the members in cases involving the services of 
non-participating physicians. The department stated 
that our legal obligation was to the members in such 
cases. While we have in the past tried to protect the 
doctor’s interest, even though he did not participate, 
we now feel that we must comply with the sugges- 
tion of the State Insurance Department. 

“2. In the New Blue Shield Agreement effective 
December 1, 1949, payments to non-participating 


physicians are set at 90 per cent of the schedule of 
payments available for participating physicians. As 
you may know, participating physicians have con- 
tracted to accept a pro rata reduction in the schedule 
of payments if necessary. While there is no present 
indication that such a step will be necessary, the 
Blue Shield Board felt the percentage paid to non- 
participating physicians should be set at an amount 
below which Blue Shield would not be likely to re- 
duce payments to participating physicians. 

“Blue Shield has a big job ahead, and so has the 
medical profession if it is to demonstrate that a vol- 
untary pre-payment plan can be successful in meet- 
ing a part of the health needs of our people. We 
realize that there are still many imperfections in the 
program. However, we are trying to learn from ex- 
perience and improve Blue Shield as we go. 

“We would welcome you as a fellow participating 
physician. But if you have sincere objections to the 
Blue Shield idea, we would also welcome an ex- 
pression of your point of view.” 





Mid-West Cancer Cothéianes 


The second annual Mid-West Cancer Conference. 
sponsored jointly by the Kansas Medical Society's 
Committee on Control of Cancer and the Kansas 
Division of the American Cancer Society, was held 
at the Broadview Hotel, Wichita, January 19-21. 
More than 200 physicians from Kansas, Missouri, 
Oklahoma, Arkansas and Texas were present. 

A panel of well known authorities from all parts 
of the country presented the scientific program. One 
of the papers was read by Dr. Alton Ochsner, New 
Orleans, president of the American Cancer Society, 
who also was speaker at the banquet on January 20. 

Because of the favorable response to ‘the publica- 
tion of papers presented at the 1949 conference, the 
Journal will again issue a cancer supplement in 1950 
containing all of the papers given this year. A copy 
of the supplement will be mailed to all members of 
the Kansas Medical Society and subscribers to the 
Journal. 

Plans are now being made for the third annual 
Mid-West Conference, tentatively scheduled for the 
middle of January in 1951. 





Invitation to Hawaii 


The Hawaii Territorial Medical Association, com- 
posed of 500 members, has extended an invitation to 
physicians from the United States to visit the islands 
immediately after the American Medical Association 
convention in San Francisco in June. The Honolulu 
County Medical Society is now planning a half-day 
or evening clinical discussion or symposium on a 
current medical subject as its part of the program. 
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Editor's Note. This is the eighth of a series of 
articles dealing with federal compulsory health in- 
surance. These are designed to give the physician 
factual information and reliable data which may be 
used in ihe preparation of articles or speeches on 
this important subject. Additional material will be 
presented in subsequent issues. 


Maternal Mortality Rates 


A convenient index of the health of the nation 
may be found in its maternal mortality rates. It can 
be assumed that this figure is a reasonably accurate 
indication of the general quality of medical care in 
all its branches. The following report from the Bu- 
reau of Medical Economics Research of the A.M.A. 
gives maternal mortality figures for each -state for 
the years 1933, 1947 and 1948. 

For the nation as a whole the maternal mortality 
rate in 1948 was 1.2 per thousand live births, a drop 
of 0.1 from the year before. There was, however, a 
very large drop in the national figures and in all 
state figures between the year 1933 and the present. 

The Kansas record was 5.5 in 1933, 1.0 in 1947 
and 0.9 in 1948. We fall into the group of 27 states 
and the District of Columbia that have rates at least 
as low as one maternal death per thousand live 
births. The best record was for the state of Oregon, 
which reported 0.4. In second place three states 
are tied, Connecticut, Nebraska and Utah, each with 
a rate of 0.6. 

The decline in maternal deaths in the southern 
states is dramatic and represents an accomplishment 
that is probably as great or greater than the record 
made by the states with the better over-all figures. 
Florida, for instance, had a record of 11.5 in 1933 
and in 1948 reported 1.9. Alabama dropped from 
7.5 to 2.3, etc. ‘ 

Since 1933 the United States has made tre- 
mendous progress, with the rate declining from 6.2 
to 1.2 in 15 years. Another factor of interest which 
certainly presents an argument favoring the private 
practice of medicine is that the maternal death rate 
has decreased in all parts of the nation. It is only 
natural that the decrease would be more dramatic in 
the states having the highest figures in 1933. This 
has resulted from a narrowing of the spread between 
the highest and the lowest state rates. For instance, 
the 1933 figures show the highest state to have a 
rate of 11.5. The lowest rate was 4.3. This repre- 
sents a spread of 7.2. In 1948 the spread between 
the states had reduced to 2.3 with the highest 2.7 
and the lowest 0.4. It is of especial interest to note 
that the highest rate in 1948, 2.7, was less than two- 
thirds of the rate, 4.3, for the best state in 1933. 
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Advancements in the future will be less dramatic 
than they have been in the past because a state that 
reaches a record of less than one death per thou- 
sand live births cannot reduce its rate much further. 
The primary difference in the next few years will 
be the reduction of the death rate in states that now 
are higher than the average figure. But even today 
the figure in the state having the poorest record is 
so good that the charge that rapid improvement in 
health has been limited to the wealthier sections of 
the country is clearly and emphatically refuted. 





New Associate Editors 

Two associate editors of the Journal of the Kan- 
sas Medical Society were appointed by the Council 
at a meeting held January 15, Dr. Glen R. Shepherd 
of Kansas City and Dr. Donald P. Trees of Wichita. 
They will fill vacancies created by the resignations 
of Dr. James B. Weaver and Dr. C. A. Hellwig. 

As assistant to the dean at the University of Kan- 
sas Medical Center, Dr. Shepherd will be an im- 
portant liaison between the medical school and the 
Kansas Medical Society. For some time he has chan- 
neled material for the section headed “Case Reports 
from the University of Kansas School of Medicine” 
to the Journal, a duty he will continue. In addition, 
he is responsible for material for the special Uni- 
versity of Kansas School of Medicine issue of the 
Journal, published each year in March. 

Dr. Trees will send scientific material for the 
Journal from Wichita and that portion of the state, 
and will arrange to provide advance information on 
the program for the state meeting when Wichita 
is the host city for that event. 





Medical Courses Interest Veterans 

More than 83,000 World War II veterans are 
studying medicine and related subjects, such as den- 
tistry, nursing, pharmacy, Osteopathy, veterinary 
medicine, physiotherapy, public health and bacter- 
iology, etc., according to a survey of 2,535,385 vet- 
erans enrolled in schools and job training establish- 
ments under the G. I. Bill and Public Law 16 last 
December. The study was made by the Veterans 
Administration. 

Students in the medical sciences represented three 
per cent of the total number of all trainees, and more 
than one-third of those studying under the G. I. Bill 
were taking courses in medicine and surgery. Under 
Public Law 16, an act providing training for those 
with service-connected disabilities, veterans study- 
ing medicine numbered 1,540. 


Members of the Kansas Medical Society are urged 
to make hotel reservations now for the 91st annual 
meeting, Wichita, Kansas, May 15-18, 1950. 




























































Kansas State Heart Program 


The Kansas Heart Association has been organ- 
ized, as in other states, to reduce the morbidity and 
mortality caused by heart disease. The first goal 
that the association has set for itself is in the area 
of heart disease in children. This field was chosen 
because of the rapid strides that have been made in 
the past five years in the diagnosis and treatment of 
congenital heart disease and rheumatic heart dis- 
ease, and also because of the considerable difficul- 
ties that attend the diagnosis of organic heart dis- 
ease in children. 

While the initial impetus of this program has 
come largely from the Heart Committee of the 
Kansas Medical Society and the Kansas Heart Asso- 
ciation, these groups have been able to enlist the 
help of the Kansas State Board of Health and the 
University of Kansas Medical Center for a coopera- 
tive effort. It is hoped that the full development of 
the present plans will enlist the whole-hearted co- 
operation of all the physicians in the state, since the 
effectiveness of the program will, in the final analy- 
sis, depend on the participation of the doctors in 
the state. 

The essence of the program is to help those who 
need it via the physicians in practice by bringing 
to the latter special diagnostic and consultative ser- 
vices in the domain of heart disease in children. The 
program calls for the setting-up of diagnostic cen- 
ters at various locations throughout the state to 
which physicians can refer children for diagnostic 
and consultative aid without cost to the patient or 
doctor. Children will be seen at the clinics without 
regard to their economic status. Suggestions for 
therapy and management will comprise part of the 
report to the family physician and if he is present 
and if he so requests these matters will be summar- 
ized to the child’s parent or guardian. 

All findings made at the clinic and all the rec- 
ommendations will be reported to the referring phy- 
sician and a copy retained by the local Heart Asso- 
ciation. The clinics will be under the immediate di- 
rection of Dr. Thomas N. Hall, Assistant Professor 
of Pediatrics at the University of Kansas Medical 
Center, who has had special training both in pe- 
diatrics and pediatric cardiology. 

It is hoped that local physicians who are espe- 
cially interested in this phase of medicine will lend 
their services to whatever clinic is located in their 
area. Dr. Hall will be available to the physicians 
and to the medical societies for discussion of prob- 
lems related to heart disease in children. Dr. Hall’s 
time and effort are being divided equally between 
the University of Kansas Medical Center and the 
supervision of the state program. At the Medical 
Center, Dr. Hall is in charge of the weekly confer- 
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ence on congenital heart disease and is in active 
charge of teaching and research programs having to 
do with this area in pediatrics. 

It is expected that a research program, involving 
the use of cortisone in the treatment of children 
with acute rheumatic fever, will get under way at 
the Medical Center in the very near future. Dr. Hall 
will be in charge of this research program, which, 
it is hoped, will be extended to include children 
throughout Kansas who are afflicted with acute 
rheumatic fever. It is thus expected that the teach- 
ing, service and research program at the University 
of Kansas Medical Center in this particular field 
of activity will supplement the program throughout 
the state and will continue the tradition that has 
been established in so many other areas. 

Plan for Diagnostic and Consultation Center 

I. Location—The present plan is to establish a 
“pilot” diagnostic and consultation center which will 
be the pattern for the development of similar clinics 
throughout the state. 

A. The clinic would be most suitably situated in 
a community wherein there existed a high degree of 
understanding and sympathy on the part of the local 
medical societies with regard to the purpose and ob- 
jectives of the heart program. It would be highly 
desirable for the community to have a well-organ- 
ized and interested local chapter of the Kansas 
Heart Association. 

B. Physical facilities 

1. The clinic should preferably include clinic 
space in a local hospital, with two or three examin- 
ing rooms. These rooms would be utilized one-half 
day per week, on a demand basis, arranged well in 
advance. 

2. The hospital would also furnish the necessary 
laboratory facilities and personnel for the perform- 
ance of routine blood and urine éxamination. 

3. X-ray equipment is required for fluoroscopy 
and obtaining heart films for purposes of record, 
and complete arrangements for this would be made 
by the local advisory council (to be arranged by 
local advisory council.) 

4. Electrocardiographic facilities. 

5. Records to include: 

(1) Initial history and (2) Physical examina- 
tion sheets; (3) Laboratory data sheet; (4) General 
information sheet; (5) Follow-up visit sheet; 
(6) X-ray sheet. 

II. Personnel 

A. Physicians 

1. Dr. Thomas N. Hall 

2. Volunteer physicians 

3. Members of Advisory Heart Council appoint- 
ed by and from local medical society concerned. 
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B. Nurses Aids 

1. Two or three non-professional individuals 
would be adequate to work under the supervision of 
the nurse. 

C. Clerical 

1. One individual who would be responsible for 
typing up initial histories and physical examina- 
tions; also collation of data and maintaining unity 
of patients’ total record. 

2. One of the more advanced specially oriented 
nurse-aids or preferably a registered professional 
(i.e. R.N. in old nomenclature) nurse with special 
experience in handling cardiovascular * problems 
could accomplish parts of the history on the work 
sheet. 

D. Administrative 

1. A thoroughly oriented volunteer lay member 
of the local heart association will organize and act 
as roving “orient man” and if needed will have an 
assistant or two from the local heart association (all 
laymen). The person heading this might actually 
be the Nurse (II-B) or one of the Nurses Aids 
(II-B) or one of the people in category II-C. 

Ill Function 

i. Prerequisites for a clinic. 

. Local Heart Association organized. 

*. Local medical society approval with appoint- 
meat of Heart Council—a group of three or more 
interested physicians, preferably pediatricians, car- 
diologists or internists or general practitioners. 

B. Local Heart Council as professional advisors 
will assist local heart association in all arrangements 
and keeping of records and correspondence. 





New Doctors of Medicine 


Fifty-nine licenses to practice medicine in Kan- 
sas were issued by the Kansas State Board of Med- 
ical Registration and Examination at its meeting in 
Topeka, December 8 and 9, 1949. Fifty-one were 
licensed by reciprocity and eight by examination. 

Those receiving licenses by reciprocity are: Nolen 
L. Armstrong, Ellis; Floyd C. Atwell, Kansas City, 
Missouri; Albert Lewis Bonfanti, Ellis; F. A. Car- 
michael, Jr., Kansas City, Missouri; R. W. Coltharp, 
Topeka; Francis W. Cooke, Caruthersville, Mis- 
souri; Llewelyn S. Daigle, Kansas City, Missouri; 
William James East, Topeka; Louise Foster Eaton, 
Overland Park; Merrill Eaton, Jr., Overland Park; 
Henry C. Eichelmann, Norwich; Louis L. Fiorito, 
Lawrence; James H. French, Kansas City; Charles I. 
Girod, Anadarko, Oklahoma; Hermes C. Grillo, 
Medford, Massachusetts; Victor C. Hackney, Indian- 
apolis, Indiana. 

Hubert Loy Harris, Topeka; William J. Hemp- 
hill, Kansas City; John Clair Howard, Kansas City, 
Missouri; Edwin S. Kessler, Topeka; Wilson H. Lane, 
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Oklahoma City, Oklahoma; Paul C. Laybourne, Jr., 
Kansas City; Albert N. Lemoine, Jr., Kansas City, 
Missouri; Robert F. Livingston, Kansas City; W. A. 
McClanahan, Topeka; Ronald McCoy, Guymon, 
Oklahoma; John A. Mahre, Plainville; Michael A. 
Marchigiano, Topeka; Geoffrey M. Martin, Topeka; 
Oscar W. Miller, Kansas City, Missouri; Frank R. 
Moore, Topeka; John S. Moore, Hays; James T. 
Moy, Wichita. 

Donald C. Muir, Anthony; Cyril P. O’Boyle, Em- 
poria; Jack Stidham Oney, Oakley; John Bill Parm- 
ley, Wichita; John A. Putnam, Carthage, Missouri; 
Edward F. Rabe, Kansas City; James T. Robison, 
Jr., Kansas City; Samuel U. Rodgers, Kansas City, 
Missouri; John Henry Scott, Halstead; Robert R. 
Sewell, Garden City; Leon Nathan Shapiro, Topeka; 
William J. Smith, Stockton; Mont V. Stanley, Pryor, 
Oklahoma; John David Taylor, Norton; Edward 
James Twin, Leavenworth; John W. Unruh, Coffey- 
ville; Vincent J. Vaughan, Lincoln, Nebraska; Gar- 
land O. Wellman, Wichita. 

The following were licensed by examination: 
Hartvig Adrian Dahl, Topeka; Thomas Newton 
Hall, Kansas City, Missouri; Leon Edward Harris, 
Wichita; William Thomas Holland, Topeka; Ken- 
neth Israel, Topeka; Elbert Daniel McNeil, Satanta; 
Alfred Victor Swanberg, Wichita; John Louis Wea- 
ver, Mission. 





Course in Endocrinology and Diabetes 


A postgraduate assembly to study endocrinology 
and diabetes will be held at the Roney Plaza Hotel, 
Miami Beach, Florida, April 3-8, 1950. The program 
will consist of lectures, clinics, demonstrations, and 
question and answer sessions. A fee of $75 will be 
charged for the course and the attendance will be 
limited to 100. 

Applications may be sent to Henry H. Turner, 
M.D., Secretary-Treasurer, Association for the Study 
of Internal Secretions, 1200 North Walker Street, 
Oklahoma City 3, Oklahoma, before March 3. 





New Head of U.S.P. 


Dr. Lloyd C. Miller, director of the biology di- 
vision of the Sterling-Winthrop Research Institute, 
will become director of pharmacopoeial revision for 
the 1950-1960 decade next May, according to an- 
nouncement from the U.S.P. Board of Trustees. He 
will succeed the retiring chairman, Dr. E. Fullerton 
Cook, who has been associated with U.S.P. since 
1901 and has served as chairman since 1920. Dr. 
MiHer has been a member of the Revision Commit- 
tee since 1941 and became chairman of the Sub- 
committee on Biologic Assays in 1946. 
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Case Report From the University of Kansas Medical Center 


Peri-Arteritis Nodosa and Histoplasmosis 


Clinical Pathological Conference 


Edited by Glen R. Shepherd, M.D., and Mahlon H. 
Delp, M.D., from recordings of the conference participated 
in by the departments of medicine, clinical pathology, 
pathology, x-ray, and the junior and senior classes of med- 
ical students. 

Case Presentation 


A 32-year-old white male aeronautical engineer 
was admitted to the medical center with chills, fever, 
weight loss, pulmonary infiltration, draining left 
supraclavicular sinus and arthritis. Eighteen months 
previously he noted a painful nodule about the size 
of a plum over each tibia, but they disappeared 
three days after beginning penicillin treatment. 
Three months later, painful migratory swellings of 
knees and ankles appeared. Gold therapy was fol- 
lowed by some relief but these symptoms returned 
two months later and further therapy was of no 
avail, 

Eight months ago, evening fever of 30°F. accom- 
panied by malaise, weight loss, irregular chills and 
night sweats were first noticed. There were no other 
symptoms then. Daily fever continued until six 
months before this admission when a diagnosis of 
rheumatic fever and possible recurrent acute pyelo- 
nephritis was made at another clinic. Physical find- 
ings were presumably negative at that time. One 
month later, the patient developed dyspnea and 
cyanosis of the left arm without pain or coldness of 
that arm. A diagnosis of thrombophlebitis was 
made, Although the arm color became normal two 
weeks later in the hospital, daily fever of 103°F. 
persisted with accompanying chills and night sweats. 
Antibiotic therapy did not relieve these symptoms 
and no diagnosis was made before discharge from 
the hospital. 

Fever had continued for three months when a 
non-tender firm, left cervical lymph node was noted. 
The patient entered a Minnesota clinic with diag- 
nosis of Hodgkin’s disease. Biopsy there showed 
caseous tuberculosis, and gastric washing cultures 
yielded a few colonies typical of tuberculosis. Guinea 
pig inoculations produced tuberculosis in one but 
no illness in the other three. A tuberculin skin test 
on the patient then was negative. Torula was 
reportedly isolated consistently from the sputum. 
Chest x-rays showed pulmonary infiltration which 
did not respond to streptomycin or paraminosalicylic 
acid. Blood and urine cultures were negative. Inter- 
mittent hematuria was noted. The white blood count 
varied from 14,000 to 25,000 with a predominance 
of polys. Fever of 100-103°F. persisted. 

The history was otherwise non-contributory. 

Physical examination on admission here showed 


a well developed, emaciated, acutely and chronically 
ill white man with a respiratory rate of 28, pulse of 
100, and blood pressure of 110/70, with disrupted 
left supraclavicular incision, rheumatoid deformity 
of all fingers, and slightly hyperactive deep reflexes. 


Because the patient was in this hospital for 21 
months and because the picture was not clear, in- 
numerable laboratory tests were performed. Only 
the more pertinent findings can be included in this 
presentation. Urine examination showed sp. gr. 
1.015, albumin faint trace, and 3-4 pus cells/hpf. 
RBC 4,100,000, Hb 64 per cent. WBC ranged from 
15,000 to 89,000 terminally with polys predominat- 
ing. Eosinophiles of 19, 10, 21, 13, and 15 were re- 
ported 17 to 19 months after admission. The serology 
was negative. Histoplasmin complement fixation 
tests were positive in decreasing degree. One sputum 
specimen showed atypical acid-fast organisms on 
culture and one positive culture for histoplasma 
capsulatum. Stool cultures were negative for or- 
ganisms. Blood chemistries were non-contributory. 
A PSP test for kidney function showing 41.5 per 
cent excretion in one hour was noted two months 
before death. The urea clearance was 42 per cent 
of normal. 

From the time of admission in February, 1948, 
until April, 1949, the patient’s condition was grad- 
ually improving clinically. He gained weight. In 
August, 1949, a supraclavicular abscess developed 
and a bulge in the left flank was noted. A KUB 
film revealed bulging of the left psoas muscle, and 
aspiration obtained 300 cc. of thick, greenish-yellow 
pus. A drain was left in the retroperitoneal space 
and the surgical incision closed. Remittent spiking 
fever developed, together with acute illness mani- 
fested by chilling, cyanosis on sitting, and crackling 
rales in the interscapular area. There were numerous 
small petechiae over the left shoulder and a soft 
freely movable lymph node palpable in the left 
axilla. 

The patient then developed anuria. Blood chem- 
istry showed NPN 105. Two days later jaundice 
developed with icteric index 42 units. The abdomen 
became distended and rigid and vomiting began. 
A loud pericardial friction rub was heard. During 
the next 10 days, the jaundice lessened as did the 
friction rub, finally vanishing. Anuria continued. 
An exfoliative dermatitis developed which involved 
the whole body. NPN was 135 and creatinine 18. 
The patient became semi-comatose and died Octo- 
ber 12, 1949. 











Clinical Discussion 


Question: What kind of cultures did you get 
from the psoas abscess? 

Dr. Stockard (Resident): Routine aerobic and 
anaerobic fungus and acid-fast cultures were all 
negative. The material was injected into a guinea pig 
and the guinea pig died. The tissues were not too 
satisfactory for culture. Bacteriological examination 
was reported as negative. Mouse inoculations were 
also done. The mice did not die and were found 
negative at post. Cultures of those animals were 
negative. . 

Dr. Delp: Dr. Cochran, there is one EKG tracing 
on this patient. May we have your interpretation. 

Dr. Cochran: There is a slight sinus tachycardia 
present. The only other possible abnormality is the 
low voltage in the three standard leads. That is not 
necessarily an abnormality. In chest leads 3 and 5, 
the T waves are unusually tall and peaked. Our 
interest centered around them in relation to the 
possibility of potassium intoxication. We see T 
waves of this magnitude in otherwise normal in- 
dividuals, but we don’t know their significance. Such 
T waves sometimes suggest potassium intoxication. 
Otherwise, the EKG was not definitely abnormal. 

Dr. McCarthy (X-ray Resident): We have any 
number of x-rays. The first one, dated August, 1947, 
is from elsewhere. It shows the infiltration you will 
see in subsequent films. The cardiac silhouette is 
normal. The infiltration you see is definitely ab- 
normal. The apices show it although not in marked 
degree. In February, 1948, the infiltration previously 
described is seen. The left apex is pretty well in- 
volved. You now can see a spot carrying over on the 
right side. 

March, 1948, shows a remarkable extension in 
a period of 10 days. The previously described lesion 
is now soft and surrounded by soft infiltration 
which involves the right lung almost from the apex 
clear to the base, and on the left side the infiltration 
is more marked and tends to extend laterally a little 
bit at the middle. The diagnosis of pulmonary tu- 
berculosis, of course, was entertained and followed 
all along. Little change in the appearance of the 
lesion occurred between July and October. An in- 
definite and uncertain shadow in the right upper 
lobe was considered as a possible cavity. 

In December, 1948, there is a little clearing of 
the process previously described. Again, we see the 
fibrotic strands and there is a lessening of infiltra- 
tion which would be unusual for tuberculosis. The 
infiltration in the left apex is again seen as before. 

This process continued until our most recent 
films. The last one is dated September 21, 1949, 
and shows an increase in the amount of infiltration. 
This film reveals the soft type of opacity from, the 
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apex almost to the base on the right side tending to 
involve the left side almost as much. Dr. Tice won- 
dered if it might be a fungus infection. The pre- 
vious x-ray diagnosis was pulmonary tuberculosis. 

The psoas abscess was obviously large and bulg- 
ing. It is quite apparent in the films. The right 
psoas muscle was obscured, possibly by gas, but on 
the left side we find it bulging far out to the 
periphery. This is the abscess which was reported. 
Our other positive findings are minimal atrophic 
arthritis of the wrists and of the knee. 

Dr. Delp: Mr. Joerns, will you discuss the dif- 
ferential diagnosis? 

Mr. Joerns (Student): The diagnosis which must 
be thought of first is tuberculosis in view of the 
x-ray findings, the pulmonary lesions, the biopsy of 
the node showing caseous necrosis, the positive gas- 
tric washings, and one guinea pig found dead. There 
are a number of features about this case which 
prompt consideration of other diagnoses. I consid- 
ered a number of the different mycotic infections. 

For one, I thought of actinomycosis but in actino- 
mycosis you would expect to see the typical sulfur 
granules in the pus, not mentioned here. The or- 
ganism should be demonstrable because this has 
frequent metastases and subcutaneous abscesses. It 
might account for the abscess in the subclavicular 
region and the psoas abscess. This organism was 
not found. It should have been identified if it were 


present. 
Coccidioidomycosis is another yeast form found 








L 


Figure 1. X-ray showing pulmonary infiltration. 
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primarily in the lungs and shows skin abscesses 
and subcutaneous abscesses. It could involve the 
joints to explain the arthritis which was mentioned. 
Coccidioidomycosis is one disease stimulating a high 
leukocyte count and might explain the high leukocyte 
count throughout this man’s illness. This organism 
was not demonstrated. 

Sporotrichosis produces gummatous lesions which 
are widespread, but this organism also should have 
been identified if present in the sputum studies. 
Then there is torula. It was supposedly identified 
consistently in the sputum but that was previously. 


That should have been identified here if it were . 


present. We do have a positive report from another 
hospital. It produces lesions very similar to tuber- 
culosis, can produce widespread lesions, and it could 
explain this subcutaneous abscess and the psoas ab- 
scess as well as explain the kidney damage. Then 
again, we have to consider histoplasmosis which 
causes lesions in the lungs, liver, spleen, lymph 
nodes, and bone marrow. However, one of the char- 
acteristics of histoplasmosis is absence of leukocy- 
tosis or eosinophilia. Yet there is a constantly high 
leukocyte count and eosinophilia here. 

As for the cause of death, there are two things to 
pin it on. The oliguria and anuria indicate renal 
insufficiency. The diagnosis of chronic nephritis 
had been entertained, which could be due to meta- 
static tuberculosis or a mycotic infection, with fi- 
nally sufficient damage to the kidney to cause anuria, 
renal insufficiency and death. Then again, there is 
the high serum potassium determination. While the 
normal is 16 to 22, the final reading of this patient’s 
serum potassium the day before death was 31.5, 
which is definitely elevated. The EKG tracings also 
suggest possible potassium intoxication, so the cause 
of death could be due to potassium intoxication. 
Death could be due to the renal insufficiency alone. 

Dr. Delp: Which one of those diseases you men- 
tioned in the first part of your discussion do you 
regard as first and second choices? 

Mr. Joerns: Well, I would choose the torula, be- 
cause it has been identified before. It is uncommon, 
though. Histoplasmosis secondly. 

Dr. Delp: Thank you. Dr. Wood? 

Dr. Wood: We thought enough of the possi- 
bility of this being tuberculosis to confine the pa- 
tient to the tuberculosis unit for a year and one-half. 
About six weeks after this admission he didn’t show 
any high grade of toxemia and his clinical course 
was benign until we discovered he had a psoas ab- 
scess. I am not sure how long he had the psoas ab- 
scess. It may have been present for quite some timie, 
but he had, except on one occasion, a normal tem- 
perature for three to four months prior to our aware- 
ness of the psoas abscess. 


When his abscess was drained, things began to 
happen very rapidly. I hope that some of the sur- 
geons are here to discuss this. I can’t help but feel 
that the draining of the abscess may have precipi- 
tated some of this man’s rather startling terminal 
symptoms. The thing that intrigued me was that 
from time to time you could isolate acid-fast organ- 
isms. A report from one of the clinics visited showed 
One guinea pig having definite tuberculous lesions 
at autopsy. This kept us trying to isolate acid-fast 
organisms. We were not able to do more than iso- 
late an acid-fast organism which looked typical of 
tubercle bacilli on microscopic examination. Of 
course, it didn’t produce a tuberculous lesion in our 
guinea pigs although one guinea pig became quite 
ill. Guinea pigs inoculated later with pus from the 
psoas abscess became ill. . 

I speculated on various possibilities including this 
being some atypical form of tuberculosis. Perhaps 
Dr. Wenner can tell us something about the muta- 
tions of the tubercle bacilli. 

The possibility of some renal disturbance and the 
two fungi that have been isolated were also consid- 
ered as causative agents. If you accept all the find- 
ings, we have three distinct etiological factors, all 
of which might account for the man’s symptoms. 

Dr. Delp: Do you care to comment about - this 
terminal picture? For instance, the anuria the last 
few days of his life. 

Dr. Wood: No further than I already have, Dr. 
Delp. 

Dr. Wenner: From the routine laboratory re- 
quests that were submitted to the laboratory for bac- 
teriological study, I am in as much a quandary as if 
they hadn’t been performed. 

In respect to the so-called atypical acid-fast bac- 
teria, I understand that the last guinea pig that was 
inoculated from material obtained at post-mortem 
shows lymphadenitis, and the possibility that that 
pig will show frank evidence of tuberculosis is still 
open. Why the previous one did not, I cannot an- 
swer. This man had received streptomycin but in in- 
termittent dosage. How much influence that would 
have on changing the organism in the guinea pig I 
do not know. 

The possibility remains that this could be an acid- 
fast organism of other than human origin. It is a 
remote possibility but one that should be consid- 
ered—either a bovine or avian’strain. I think that if 
tubercle bacilli are active, they are playing a sec- 
ondary role to some other preceding pathogen. 

Dr. Wood: It is true that during the administra- 
tion of streptomycin, you may have organisms on 
smear and get a negative culture or negative guinea 
pigs. After the streptomycin is discontinued, then 
positive cultures and positive pig inoculations occur 














again. I think the streptomycin effect was practically 
gone when these cultures and inoculations were per- 
formed. 

Dr. Furculow: This case should have been right 
down our alley. We're supposed to be experts at 
diagnosing and differentiating acid-fast tuberculosis 
from fungi. This man had not only one fungus in- 
fection but two, and tuberculosis besides. I'd like to 
analyze these three things separately. We have some 
ideas about them. 

Perhaps the most important thing to be gained 
from this problem is that too often people have the 
idea that laboratory procedures are infallible. This 


idea is held also regarding x-rays and pathology, too.- 


You tend to think that a laboratory report settles the 
diagnosis. For instance, when you analyze one of the 
early bacteriological reports regarding this patient, 
a lot of atypical acid-fast organisms are mentioned 
but only a few that looked typical. Looks don’t mean 
much in this work. You must prove it. 

These atypical organisms were injected into two 
guinea pigs. One guinea pig died reportedly with 
tuberculosis-like lesions, but they isolated only acid- 
fast saprophytes from this guinea pig. The other 
guinea pig lived without illness. Two other guinea 
pigs were inoculated with sputum. So one guinea 
pig out of four died, and tubercle bacilli could not 
be re-isolated from that guinea pig. 

Tuberculosis .must show (1) typical colonies, 
(2) they must be pathogenic for guinea pigs, and 
(3) the organism must be recovered after the death 
of the guinea pig. Unless you can satisfy those three 
requirements, you cannot call the case tuberculosis. 
As far as I’m concerned, if this man had tuberculosis, 
his x-rays don’t look like it. He had diffuse dis- 
seminated lesions with no evidence of focalization. 
His tuberculin is positive which is not surprising in 
a person of his age. We did five or six gastric wash- 
ings and three guinea pig inoculations, all of which 
were negative for tuberculosis. If he had had tuber- 
culosis, we would have found it. 

Then you come to torulosis which was isolated 
consistently, according to reports. That's fine. He 
may have had it. I don’t know. Torulosis, as you 
know, is most commonly found with central nervous 
system localization in humans. It also occurs as a 
lung disease. We have no satisfactory antigen for 
testing, we have no satisfactory blood test for deter- 
mining activity, so torulosis is in the realm of the 
unknown fungi as far as really proving the diagnosis. 

If he really had torulosis, as a cause of his dis- 
ease, we had pus and everything else from which we 
did not isolate torula. We had 12 sputa, two blood 
cultures, 10 gastrics, two cultures of draining sinuses, 
and a couple from his face pustules. We also did 17 
mice for the various things, all of which were nega- 
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tive except for one sputum from which we isolated 
histoplasma. The culture method used for histo- 
plasma is perfectly adequate for isolating torula and 
I think if torula had been there, we would have iso- 
lated it. So that remains another question, whether 
torula was mixed up in this infection. 

I feel fairly satisfied with the histoplasmosis find- 
ings in this case except that it doesn’t fully explain 
the picture. He had a positive isolation. We took 
his blood first and found a positive complement 
fixation test for histoplasma right after his admis- 
sion. X-rays were consistent with histoplasmosis. 
His sputum culture was positive, although we got 
it only once, but that doesn’t disturb me at all be- 
cause histoplasma is a very difficult organism to 
isolate and we're not at all concerned with con- 
taminants of histoplasma. 

He did have histoplasmosis as far as we are con- 
cerned. His course was typical. The x-rays did not 
change much until terminally. Although I am not 
an x-ray expert, I think he had disseminated lesions 
at the time of the 1947 film, which more or less re- 
mained unchanged until the terminal extension be- 
fore death. This is compatible with histoplasmosis. 
In that disease, x-ray changes occur early and remain 
more or less stationary up until death. The pul- 
monary lesions probably weren't concerned with his 
death. The blood tests showed nine positive bloods, 
with decreasing titers to three plus, two plus, and 
finally negative including the autopsy blood. This 
appears to indicate the disease was active. 

So, as far as the picture of histoplasmosis went, it — 
all fit together fairly well. He had histoplasmosis 
at the time of admission with a positive blood test 
and lung changes consistent with that diagnosis. He 
recovered from that disease all right, as evidenc=d by 
the decline in his blood tests. Of course, that leaves 
us completely in the dark as to why he died and the 
source of the psoas abscess. It is extremely unusual 
in histoplasmosis. We were unable to recover his- 
toplasma from it. I would have to say that I do not 
think that histoplasma was concerned with his psoas 
abscess nor with the fatal termination. 

It is interesting that he had erythema nodosum 
and arthritis at the start of his disease. As you know, 
that occurs with coccidioidomycosis and has never 
been described with histoplasmosis. It is possible 
that erythema nodosum is one of the early mani- 
festations of histoplasmosis. 

Lastly, in regard to the diagnosis of tuberculosis, 
I hope that I have impressed on you that it doesn’t 
consist of somebody saying they see typical acid-fast 
organisms in the smear. I don’t think smears are 
worth doing. The organism must grow in culture 
because it is well known that a lot of smears which 
are positive will not grow in culture. The organism 
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may look typical in culture but will not produce 
lesions in guinea pigs. It must produce such lesions 
to be called tuberculosis. 

Dr. Andrew Mitchell (Urology): We treated this 
patient as we treat all oliguria and anuria, by mini- 
mal fluid replacement. I think the fact that the pa- 
tient developed clinical signs of a psoas abscess in- 
dicates the disease process was progressing. The dis- 
cussion that has preceded my remarks hasn't changed 
my opinion about the cause of his death. I think he 
had generalized tuberculosis and I think the reason 
he wasn’t putting out urine was because his kidneys 
were infected and had become multiple tuberculous 
abscesses. 

Before he had the psoas abscess drained, he had a 
normal NPN which means he had at least 30 to 35 
per cent of normal kidney function. With rapidly 
progressing miliary tuberculosis, the kidney func- 
tion was rapidly destroyed and he stopped putting 
out urine. I think he probably had miliary tuber- 
culosis once before, semi-arrested by the strepto- 
mycin he had. I'm getting a little out of my field 
above the diaphragm but that is what I think he died 
of. This man died because he wasn’t putting out any 
urine. ; 


Pathologic Discussion 


Dr. Wyatt (Pathology Resident) : 


The gross 
pathological findings are as follows: 

There is a generalized dermatitis on either side of 
the body. A healing surgical scar is noted in the 
right lower quadrant. The thoracic cavity contains 
approximately 1000 cc. of clear fluid on each side, 
and a few apical fibrotic adhesions bilaterally. There 
is a thin fibrous exudate over the pericardial surfaces. 
Numerous firm apical nodules varying from one to 
two centimeters in diameter and filled with caseous 
material are present in the lung apices. In the spleen, 
five nodules, the largest of which was 214 cm., are 
irregularly distributed throughout the pulp. They 
are filled with a yellow-white gummy material. 

The left kidney weighed 210 grams, the right 
weighed 150. These are not particularly enlarged. 
The left kidney presented multiple surface areas of 
thick green-white exudate. A small amount of 
gummatous material was also seen adjacent to all of 
these lesions. These were not found grossly in the 
right kidney. A large abscess is seen in the left psoas 
muscle measuring two cm. in diameter. On the right 
psoas margin, an abscess cavity four cm. in diameter 
is seen and it contains a green, thick, purulent ma- 
terial. There are numerous enlarged peribronchial 
and peri-aortic lymph nodes which contain yellow 
caseous centers. The gross anatomical diagnosis: dif- 
fuse granulomatosis involving lungs, spleen, kidney, 
lymph nodes and psoas muscles, fibrinous pleurisy 
bilateral, fibrinous periarteritis, bilateral hydro- 
thorax, healing surgical scar lower abdomen. 


Dr. Boley (Pathology): In considering the micro- 
scopic pathological findings, I'd like to take up first 
the terminal cause of death, which was found in the 
kidney. The picture shows acute pyelonephritis. It is 
a little different than we usually see. Microscopically, 
there is interstitial involvement. As you see, the 
tubules contain many polys. There is an infiltration 
in the edematous stroma, some areas more promi- 
nently than others. The predominant cell in the in- 
filtration, however, is not polymorphonuclear leuko- 
cytes but the plasma cell, a mononuclear cell. There 
are polys present. Occasionally we run across an 
eosinophile in these areas. It is essentially an in- 
volvement of the stroma and the tubules, and we 
have areas of abscesses. This is acute and chronic 
pyelonephritis. It is chronic in that it has extended 
over a long enough period of time for plasma cells 
and lymphocytes to be present. 

One might think of the pericarditis as being of 
uremic origin. The pericardium has fibrin on the 
surface. There are cells in the pericardium but they 
are not polys. They are predominantly lymphocytes 
and plasma cells. Some lesions in the myocardium 
are similar to those of rheumatic fever. There is a 
tendency for the cellular infiltration to be around 
the blood vessels in the septa. However, they are 
found sometimes out in the myocardium. These cells 
occasionally are associated with the Metchnikoff 
cells, the same as in rheumatic fever. There are 
plasma cells here, there are lymphocytes and a few 
polys, and occasionally eosinophiles. The only thing 
is the fibrinoid degeneration, the Aschoff cell 


Figure 2. Section through myocardium showing lesion somewhat 
suggestive of Aschoff body. 














that’s lacking as far as Aschoff bodies are concerned 
proper, and the fact that they don’t have the typical 
spindle shape in the septa. 

I think that we have a very good case of peri- 
arteritis here. Although the appearance of the lung 
is not unlike tuberculosis, I have been unable to 
identify acid-fast organisms in the sections. Nor 
can I identify histoplasma in the sections. Many 
artefacts have been pointed out to me, but I am 
unable to see an etiological agent for this man’s 
death. I do not know the cause of the pyelonephritis. 

Dr. Wahl (Pathology): The patient does have a 
very definite chronic inflammatory process. The 
diagnosis of a periarteritis nodosa does not inform 
you as to the etiological agent back of it. Rich, for 
example, has demonstrated that periarteritis nodosa 
is one of the manifestations of hypersensitivity. It is 
possible that some of this reaction which we call 
periarteritis nodosa is connected with a reaction to 
sulfa compounds which he has had. There are a good 
many things here that suggest some other chronic 
infection, probably some type of mycosis. We 
couldn’t tell whether this is tuberculosis or torula or 
just what it is. It is a focal proliferative inflamma- 
tory process of some kind. Whether that is all part 
of periarteritis nodosa I doubt very much. 

The kidney has a rather peculiar picture. I think 
there is no question but that the patient's death was 
due to the kidney, but I think the kidney changes 
are secondary to something else. The kidney shows 
extensive infiltration of plasma cells and I thought 
there was an unusual number of eosinophilic cells. 
By the way, eosinophilic cells were found in quite 
a number of other fields. Eosinophilic cells are a 
characteristic feature of periarteritis nodosa. 

Dr. Delp: Is there any comment? Yes, Dr. 
Douglas. 

Dr. Douglas: (Medicine): It’s rather difficult to 
explain this man’s picture on the basis of any one 
disease. I wonder if anyone has considered the pos- 
sibility of sarcoid disease? It started out with the 
typical lung lesions followed by arthritis. He had 
negative tuberculin tests, and all the way through 
the illness there has been the question of differentia- 
tion with tuberculosis. He later developed a posi- 
tive tuberculin test, lymphadenopathy, a large spleen, 
and died with what passes for tuberculosis. 

Dr. Delp: Dr. Wood, would you like to comment 
on this? 

Dr. Wood: There are cases, of course, of both 
tuberculosis and of mycosis diagnosed pathologically 
as sarcoid and in which those organisms were iso- 
lated. I think that the diagnosis of sarcoid is just a 
sort of refuge from which you peek when you don’t 
know what else the patient has. 

Dr. Furculow: To make it perfectly clear for my 
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own mind, you pathologists think there were two 
lesions. Is that correct? A granuloma in which I 
should seriously disagree with Dr. Boley in saying 
it was tuberculosis. It is a granulomatous change 
and what you call periarteritis nodosa. Is that cor- 
rect? 

Dr. Wahl: Yes. 

Dr. Furculow: How do you diagnose tuberculosis 
without finding the acid-fast bacilli? 

Dr. Wahl: I want to say just one thing about 
sarcoid. From our point of view, this is not sar- 
coidosis. There are two things particularly. First, 
I’ve never seen sarcoidosis with eosinophilic cells. 
It might possibly occur. Another thing, I have never 
seen sarcoidosis with extensive areas of. caseous 
necrosis, and both of these findings are present in 
this case. 

Dr. Delp: Any other comments? 

Dr. Max Allen (Medicine): I would like to agree 
with a previous statement that periarteritis nodosa 
as a cause of his illness from the beginning does not 
seem to fit too well. 

Dr. Delp: Dr. Miller and Dr. Wenner, would 
you be willing to dismiss the diagnosis of torulosis 
as Dr. Furculow did? 

Dr. Wenner: No, I wouldn’t. I would like to add 
that I think the diagnosis of periarteritis nodosa 
here represents a terminal thing and from the point 
of view of the recovery of numerous etiological 
agents, any one might have started this picture out. 
We must give them serious consideration. I hesitate 
to bring it in, but both Dr. Furculow and I did see 
some very unusual bodies in the microscopic sec- 
tions which we believe to be histoplasmosis cap- 
sulatum. 





Figure 3. Photomicrograph showing arteritis and periarteritis. 
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Dr. Delp: You don’t think they were artefacts? 
Dr. Wenner: I’m convinced in my own mind 
that they are not. 

Dr. Furculow: I did not dismiss the diagnosis of 
torulosis without competent consideration, Dr. Delp. 
All I can say is that we did not find the organism in 
spite of repeated cultures and I think we could rec- 

‘ognize it. There is another possibility and that is 
people with other diseases, as is well known—peo- 
ple with tuberculosis, Hodgkin’s disease, etc.—are 
quite likely to develop fungus infections. In fact, 
perhaps eight or 10 cases of histoplasmosis have 
been reported accompanying tuberculosis. There are 
also several cases in the literature reporting histo- 
plasmosis and blastomycosis accompanied by other 
diseases. It is possible that he was infected because 
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Figure 4. Electrocardiographic record. 


of his generalized weakness. The fungus infection 
was not the cause of his terminal condition. I don’t 
think that what Dr. Wenner and I saw were ar- 
tefacts, either. 
Summary 

A long period of observation and hospitalization, 
much laboratory study, and many careful consulta- 
tions failed to completely clarify this problem. 

Several diagnostic suggestions seem superficial 
and poorly founded, but it is fairly reasonable to 
conclude that the patient had histoplasmosis, and 
that he died as the result of terminal renal insuffi- 
ciency. The onset of the disease with skin lesions 
not unlike those seen in drug sensitizations, the per- 
sistent leukocytosis, the persistent eosinophilia, the 
joint symptoms, the late exfoliative dermatitis, the 
terminal renal failure, and finally the microscopic 
pathology speak strongly for the presence of one of 
the collagen diseases, periarteritis nodosa. 


ACTIVITIES OF MEMBERS 


Dr. T. L. Foster, Halstead, became a diplomate of 
the American Board of Psychiatry after passing ex- 
aminations given in New York in December. 

* * * 

Dr. Robert J. Kinney, who has been chief of med- 

ical services at the Santa Fe Hospital, Topeka, has 
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accepted an appointment as specialist in internal 
medicine at the Topeka State Hospital. 
* * * 

Dr. James T. Moy, physician at the Wichita Boe- 
ing plant for the past six months, has opened an of- 
fice in Wichita for the practice of internal medi- 
cine. He is a graduate of Jefferson Medical College, 
Philadelphia. 

* * * 

Dr. James B. Campbell, Topeka, presented a 
paper, “Adenocarcinoma of the Choroid Plexus,” at a 
meeting of the American Radiological Society in 


December. 
€ cc 2: ie 
Contributions to a memorial fund in honor of the 
late Dr. T. W. Reid, Gardner, are now being col- 
lected there. The fund will probably be used for a 
scholarship for a medical student. Dr. Reid, a mem- 
ber of the Johnson County Medical Society, was 
killed in an automobile accident December 5. 


* * * 








A paper written by Dr. C. A. Hellwig, Wichita, 
“Virus-Like Globules in Cancer Extracts—Electron- 
Microscopic Studies of 30 Human Tumors,” was 
published in the Archives of Pathology, November, 
1949. 


* * * 





Dr. Kenneth Powers, who had been practicing in 
Cawker City, has gone to Kansas City for postgrad- 
uate study at the University of Kansas Medical Cen- 


ter. 
* * * 


Dr. L. C. Murphy, formerly of the Wichita Hos- 
pital, went to Hutchinson last month to be path- 
ologist at Grace Hospital. 

* * * 

Dr. Don Dieter, who recently returned from study 
in Vienna, has opened an office for the practice of 
surgery in Salina. After his graduation from Yale 
University School of Medicine, Dr. Dieter spent 
four years in postgraduate surgical work under Dr. 
Alton Ochsner, New Orleans, and three years as 
instructor in surgery at the Lousiana State School 
of Nursing. 

* * * 

Dr. Jacob T. Whallon, formerly of Wichita, is 

now practicing in Great Bend. 
* * * 

Dr. H. L. Patterson, formerly of Bushton, is now 
associated in practice with Dr. W. R. Brenner in 
Larned. 

* * * 

Dr. Laurence A. Clark, who recently completed 
a residency at St. Francis Hospital, Wichita, has 
gone to Harper to practice in association with Dr. 
L. C. Joslin. 
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Dr. Kenneth McLain, who was recently released 
after two years service in the air corps, has opened 
an office for practice in Ransom. 

* * * 

Dr. C. R. Schmidt, who has been a member of the 
staff at the Hertzler Clinic since 1939, has gone to 
Colorado Springs to begin partnership practice with 
a former schoolmate, Dr. James Beazell. Dr. Schmidt 
will specialize in surgery. 

* * 

Dr. J. E. Hill, Wellington, has been granted a 
two months leave of absence from the Hatcher 
Clinic to study eye surgery under Dr. Ricardo F. 
Fernandez in San Juan, Puerto Rico. 

* * * 

Dr. E. A. Stapleton, Jr., Overbrook, has announced 
that he will also maintain an office in Scranton and 
will practice there three mornings each week. 

* * * 

Dr. Delbert V. Preheim, formerly of Moundridge, 
has begun a three-year residency in internal medi- 
cine at the University of Colorado Medical Center. 
* * * 


Dr. William A. Smiley, Jr, has completed two 
and one-half years of graduate training in surgery 
at the New York University Bellevue Medical Cen- 
ter and is now practicing in Junction City in asso- 
ciatign with his father, Dr. William A. Smiley, Dr. 
R. M. Carr and Dr. W. A. Carr. 

* * * 

Dr. John Turner, Garden City, has been reap- 

pointed health officer for Finney County. - 
* * * 

Dr. Jacob T. Whallon, formerly of Wichita, is 
now associated in practice with Dr. Charles L. 
White, Great Bend, specializing in internal medi- 
cine and cardiology. 


COUNTY SOCIETIES 


Officers of the Bourbon County Medical Society 
for 1950 were elected at a meeting held at the Burke 
Street hospital, Fort Scott, late in December. They 
are: president, Dr. J. R. Prichard; secretary, Dr. 
Leland P. Randles. 








* * * 


The Shawnee County Society entertained the 
Golden Belt Medical Society at the Hotel Jayhawk, 
Topeka, January 5. During the afternoon scientific 
session Dr. John Philip Berger, Wichita, spoke on 
“Problems in Current Management of Syphilis,” 
Dr. Graham Asher, Kansas City, discussed “Man- 
agement in Difficult Cardiac Problems,” and Dr. 
William C. Menninger, Topeka, gave a paper on 
“Psychiatry in Its Relation to General Practice.” A 
dinner mesting followed the program. 
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Officers of the Golden Belt Society this year are 
Dr. S. A. Anderson, Clay Center, president; Dr. H. S. 
Dreher, Salina, vice president; Dr. V. C. Wiksten, 
Topeka, secretary. 

* * * 

The Clay County Society observed the 50th an- 
niversary of its organization in December at a din- 
ner meeting at the Clay Center Country Club, with 
members of the Auxiliary as hostesses. Officers of 
the Society are: president, Dr. C. H. Ruff; vice presi- 
dent, Dr. A. W. Butcher; secretary, Dr. F. D. Taylor. 

* * * 

Dr. Ward W. Summerville was named president 
of the Wyandotte County Society at a meeting held 
at the City-County Health Center, Kansas City, De- 
cember 20. Other officers are: vice president, Dr. 
E. J. Grosdidier; secretary, Dr. Maurice Ryan; treas- 
urer, Dr. Emmerich Schulte; censor, Dr. J. W. Man- 
ley; delegates to state meeting, Dr. Lee Rook, Dr. 
W. F. Roth, Jr., Dr. G. R. Peters and Dr. Hughes W. 
Day. 

* * * 

The 1950 officers of the Douglas County Society, 

elected at a meeting held in Lawrence in December, 





DEATH NOTICES 


ADOLPH BOESE, M.D. 


Dr. Adolph Boese, 59, who had practiced in 
Coffeyville for 25 years, died at his home 
there December 26, 1949. He was graduated 
from the University of Kansas School of Medi- 
cine in 1924 and opened his office in Co‘fey- 
ville immediately after graduation. He was an 
active member of the Montgomery County 
Medical Society. 


Cade ee 
ROSS EBERHARDT WEAVER, M.D. 


Dr. Ross Weaver, 57, radiologist at St. Jos- 
eph Hospital, Concordia, until his retirement 
10 months ago, died January 8. He was a 
graduate of the University of Kansas School 
of Medicine with the class of 1916, and had 
practiced in Concordia since that time except 
for an interval during World War I when he 
was in the service. He was an honorary mem- 
ber of the Cloud County Society. 


* * * 
HOWARD M. WHEELER, M.D. 

Dr. Howard M. Wheeler, 61, an active 
member of the Wyandotte County Society, 
died January 11. He was graduated from the 
Kansas City College of Medicine and Surgery 
in 1920, and practiced for a short time in 
Helena, Oklahoma, before opening his office 
in Kansas City. 
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are: president, Dr. V. H. Hildyard, Baldwin; vice 
president, Dr. John Holmes, Lawrence; secretary, 
Dr. R. L. Dunlap, Lawrence; treasurer, Dr. R. B. 
Hutchinson, Lawrence. 

* * * 

The Northwest Kansas Society elected the follow- 
ing officers at a meeting held January 5: president, 
Dr. W. W. McDougal, Colby; secretary, Dr. F. L. 
Smith, Jr., Colby. 

* * * 

Dr. E. C. Duncan, Fredonia, completed 43 years 
as an officer of the Wilson County Society when he 
retired as president of the group at its December 
meeting in Fredonia. From 1907 until 1948 he 
served as secretary, leaving that position to become 
president. The 1950 president of the group is Dr. 
A. Mary Hayden, who will be assisted by Dr. J. W 
McGuire, vice president, and Dr. Charles Stevenson, 
secretary-treasurer. Dr. Dale Smith was elected to 
membership at the meeting. 

* * * 

Dr. W. G. Rinehart was named president of the 
Crawford County Society at a meeting held at Pitts- 
burg December 29. Other officers are: Dr. Joseph 
D. Pettet, vice president; Dr. Howard R. Elliott, 
secretary-treasurer; Dr. Rinehart and Dr. Elliott, 
delegates; Dr. C. W. Erickson and Dr. C. H. Benage, 
alternates. 

* * * 

Officers of the Pottawatomie County Society were 
elected at a meeting held in December. Dr. L. W. 
Cazier, Wamego, was elected president and Dr 
R. M. Knox, Wamego, was named secretary. 

* * * 


The January meeting of the Clay County Society 
was held January 11. The group met with the Aux- 
iliary for dinner and then held a scientific session 
at the municipal hospital. Dr. Clyde B. Trees, To- 
peka, spoke on fractures. Dr. A. A. Fink, Topeka, 
was a guest. 

* * * 

The Sedgwick County Society met January 3 at 
the Broadview Hotel, Wichita. Dr. James Barrett 
Brown, chief surgical consultant of veterans hos- 
pitals, was guest speaker. Officers installed at the 
meeting are: president, Dr. Earl L. Mills; vice presi- 
dent, Dr. G. F. Gsell; secretary, Dr. L. E. VinZant; 
treasurer, Dr. J. L. Beaver. 

* * * 


Dr. W. L. Pratt was elected president of the 
Leavenworth County Society at a meeting held in 
January. Other officers are: vice president, Dr. 
Gordon Voorhees; secretary-treasurer, Dr. Vincent 
Christ. 


* * * 


Officers for 1950 for the Franklin County So- 








ciety were elected at a meeting held at Ransom 
Memorial Hospital, Ottawa, December 28. Those 
serving are: president, Dr. J. F. Barr; vice president, 
Dr. C. W. Henning; sceretary-treasurer, Dr. L. N. 
Speer; delegate, Dr. F. A. Trump; alternate, Dr. 
R. A. Gollier. 


* * * 


The Nemaha County Society met in Seneca Jan- 
uary 10 and elected the following officers: presi- 
dent, Dr. R. E. Capsey, Centralia; vice president, 
Dr. Arthur Hayes, Sabetha; secretary-treasurer, Dr. 
C. C. Hunnicutt, Sabetha. 





Polio Grant of $80,760 


A grant of $80,760 was awarded the University 
of Kansas School of Medicine last month by the 
National Foundation for Infantile Paralysis, Inc., for 
continuation in 1950 of research on poliomyelitis. 


~ Dr. Herbert A. Wenner, associate professor of pe- 


diatrics and bacteriology at the University of Kan- 
sas Medical Center, will continue as director of the 
project. 

The Kansas study was begun a year ago with a 
grant of $60,300, a large portion of which was spent 
for Rhesus monkeys brought from India. It is 
planned that more than 1,300 monkeys will be used 
in 1950 in the work of matching dosages of the 
classified strains of poliomyelitis against the three 
known serums prepared against standard strains. 





Federal Grant to Kansas 


A federal grant of $3,000 for a study of the 
metabolism of unsaturated fatty acids in fat-deficient 
rats during pregnancy was announced recently by 
the Federal Security Agency. The research is to be 
conducted at Kansas State College under the direc- 
tion of Fred A. Kummerow. 

The grant represents a part of a total of $835,770 
to be given non-federal institutions for a number of 
projects designed to provide new scientific data on 
a wide variety of human ailments. They include 
studies of the effect of parental age on longevity. 
the use of streptomycin in tuberculosis, the electrical 
activity of the central nervous system, psychosomatic 
aspects of peptic ulcer, the effect of ultrasonic vibra- 
tions on bacteria, and strains of influenza virus. 





Goiter Association to Meet 


The American Goiter Association will meet 
March 9-11 at the Shamrock Hotel, Houston, Texas, 
and will present a program on goiter and other dis- 
eases of the thyroid gland. 
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Report of Constitution and Rules Committee 


The Committee on Constitution and Rules with 
rhe assistance of the attorney for the Kansas Medical 
Society has worked for a year revising the Constitu- 
tion and By-Laws. A large number of amendments 
are offered for consideration by the House of Dele- 
yates at the next annual meeting of that body in 
May. Proposed amendments to the Constitution 
must be printed twice in the Journal. The proposed 
umendments to the By-Laws are also added to en- 
able members to study these before they will be 
icted upon. Comments and suggestions are wel- 
comed and may be directed either to the executive 
office or to the chairman of the committee. The 
following report then, as printed in this and a fu- 
cure issue of the Journal, represents the report of 
the committee of which A. W. Fegtly, M-D., Wich- 
ita, Kansas, is chairman. 


Am-:ndments to the Constitution 


1. Article I. Name of this Society. Add—here- 
inafter called the Society. 

2. Article IV. Composition of this Society. Sec- 
tion 2 shall be amended to read: 

Section 2. The officers of this Society shall be a 
president, a president-elect, a first vice president, a 
second vice president, a secretary and a treasurer. 
All officers shall be elected by the House of Dele- 
gates of this Society for terms of office as are here- 
inafter provided. 

3. Section 5 shall be added to read: 

Section 5. The delegates to the American Med- 
ical Association shall be those members elected to 
represent this Society in the House of Delegates of 
the American Medical Association. 

4. Old Section 5, now 6, shall be amended to 
read: 

Section 6. The members of this Society shall be 
the active members in good standing of the com- 
ponent societies, military service connected mem- 
bers, members on leave of absence, the members in 
good standing of other societies approved by the 
Council and the honorary members who are elected 
as provided by the By-Laws. 

5. Old Section 6, now 7, shall be amended to 
read: ' 

Section 7. Guests properly registered and per- 
sonally vouched for by a member may be admitted 
to the scientific work of the annual or called ses- 
sions. 

6. Article VI. Council. Section 1 shall be amend- 
ed to read: 

Section 1. The Council shall consist of one coun- 
cilor from each councilor district, and in addition 
the officers of the Society and the delegates to the 
American Medical Association as ex-officio mem- 
bers. : 
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7. Section 4 now reads: The president shall serve 
as the presiding officer of the Council. This section 
shall be deleted. e 

8. Article VII. House of Delegates. Section 3 
now reads: The president shall serve as the presid- 
ing officer of the House of Delegates. This section 
shall be deleted. 

9. Article VIII. District Societies. Now reads: 
The House of Delegates and the Council may provide 
for the organization of such district societies as will 
promote the best interests of the medical profession: 
Provided, that each district society shall be com- 
posed exclusively of members of component socie- 
ties within that councilor district. This article shall 
be deleted and subsequent articles renumbered con- 
secutively. 

10. Former Article IX now Article VIII. Annual 
Sessions. Section 1 shall be amended to read: 

Section 1. This Society shall hold annual sessions 
which shall be open to all registered members and 
guests. 

11. Former Article X now becoming Article 
IX. Terms of Office and Elections. Section 1. The 
clause “and shall continue until the close of the fol- 
lowing annual session” following the definition of 
terms of office, shall be deleted as superfluous. 

12. Former Article X now Article IX. Section 2 
shall be amended to read: 

Section 2. The officers shall be elected by the 
House of Delegates at the last meeting of that body 
in each annual session and in the manner provided 
by the By-Laws. 

Section 3 shall be amended to read: 

Section 3. The elections to fill expired regular 
terms or unexpired terms of councilors shall like- 
wise be held at the last meeting of the House of 
Delegates of each annual session. 

13. Former Article XII now Article XI. Section 
2 shall be amended to read: 

Section 2. The Council shall elect one of these 
members as editor of The Journal of The Kansas 
Medical Society and as chairman of the Editorial 
Board each year. 

14. Former Article XIII now Article XII shall 
be amended to read: 

Funds of this Society shall be raised by an equal 
annual per capita assessment collected by each com- 
ponent society. 

15. Former Article XV now Article XIV. The 
middle of Section 2 shall be amended by the dele- 
tion of the words “diligent and careful” and substi- 
tuting therefore the word “proper.” 


Amendments to the By-Laws 
16. Chapter I. Membership. Section 1 shall be 


amended to read: 
Section 1. The name of a physician appearing on 
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the properly certified roster of members of a com- 
ponent society which has paid the full amount of 
his annual assessment, shall be prima facie evidence 
of membership in this Society. 

17. Chapter II. Assessments. Shall be amended 
to read: : 

Section 1. The amount of the annual assessment 
for the Kansas Medical Society only shall be not 
more than etc., and by the addition of Section 2. 

Section 2. Assessments shall include subscription 
to the Journal of the Kansas Medical Society at a 
rate determined by the Editorial Board with the 
approval of the Council. 

18. Chapter IV. General Meetings and Sections. 
Section 3 shall be amended by the elimination of the 
two words “or commissions.” 

19. Chapter V. House of Delegates. Section 3 
shall be amended to read: 

Section 3. Each component society shall elect to 
the House of Delegates each year one duly qualified 
delegate and one alternate for every 20 members or 
major fraction thereof: Provided, that each com- 
ponent society which has made its annual report 
and paid its assessments as provided in this Consti- 
tution and By-Laws shall be entitled to at least one 
duly qualified delegate. It shall be the duty of the 
secretary of each component society to send to the 
executive secretary of this Society a list of delegates 
and alternates of that society at least 30 days prior to 
each annual session. 

20. Section 5 shall be amended to read: 


Section 5. In the event that an elected delegate 
shall find it impossible to attend an annual or spe- 
cial session of the House of Delegates, his alternate 
shall qualify himself to the Committee on Creden- 
tials to serve instead of the elected delegate. In the 
event a particular component society is not repre- 
sented by either delegate or alternate at a meeting of 
the House of Delegates, that body by majority vote 
may elect a member of that component society to 
serve as a delegate for that meeting. 

21. Section 9 which details order of business of 
meetings of the House of Delegates shall be amend- 
ed in the portion specifying the election of delegate- 
elect to the American Medical Association by the 
inclusion of an alternate for that position, making 
that portion read “delegate-elect and alternate to the 
American Medical Association.” 

22. Section 17. That portion which now reads: 
Alternate or alternates shall be elected each year for 
two-year terms, who may be certified to substitute 
for any delegate unable to attend an annual or 
interim session during his term of office, shall be 
deleted and a new Section 18 inserted to read: 

Section 18. An alternate to the delegate-elect shall 
be elected each year who shall be certified to sub- 


stitute for that delegate in case of removal, resigna- 
tion, or inability to attend an annual or interim ses- 
sion during his term of office. 

Present Section 18 then becomes Section 19. 

23. Chapter VI. Election of Officers. A new 
Section 1 shall be inserted and present Sections 1, 
2 and 3 shall be renumbered so as to be Sections 2, 
3 and 4 respectively. , 

Section 1. A Nominating Committee consisting 
of the immediate past president, two councilors 
elected by the Council and two delegates in at- 
tendance at the last annual session, appointed by 
the president, shall meet at least 90 days before each 
annual session and nominate three candidates for 
president-elect and two or more candidates for each 
other elective office. Their report shall be presented 
at the first meeting of the House of Delegates of 
each annual session. 

24. Section 2, becoming Section 3 if Amendment 
23 is passed, shall be amended to read: 

Section 3. All elections of officers shall be by se- 
cret ballot unless a single candidate is nominated 
for an office, whereupon the vote may be taken viva 
voce. If upon any ballot on more than two candi- 
dates no nominee shall receive a majority, the name 
receiving the smallest number of votes shall be 
dropped and the balloting continue in that manner 
until a majority is obtained. Nominations for all 
offices may be made from the floor in addition to 
the recommendations of a nominating committee. 

25. Chapter VHI. The Council. Section 1, that 
portion which now reads: Provided, that the Coun- 
cil or the Executive Committee may not bind this 
Society in any way beyond the next annual meeting 
of the House of Delegates, shall be amended to read: 

Provided, that the Council or the Executive Com- 
mittee may not bind this Society in any way beyond 
the next annual or called meeting of the House of 
Delegates: 

26. Chapter VIII, Section 4 shall be amended to 
read: $ 

Section 4. The Council is authorized to organize 
and issue charters to single or multi-county com- 
ponent societies. 

Present Section 5 which provides for district so- 
cieties is hereby deleted. Section 6 is retained, Sec- 
tion 7 becomes Section 5 and Sections 8, 9 and 10 
become Sections 7, 8 and 9 respectively. 

27. Chapter VIII. Present Section 11 now be- 
coming Section 10 shall be amended to read: 

Section 10. In the event of a death, resignation, 
or removal in the office of second vice president, 
secretary, treasurer, or a councilor, the Council shall 
elect a successor to fill the vacancy. At the next an- 
nual meeting of the House of Delegates a caucus of 
delegates from the councilor district affected shall 
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select a councilor to complete the regular three-year 
term. When such replacement term shall be for two 
or more years, the member selected shall be eligible 
to re-election for only one regular term. 

28. Chapter VIII. Sections 12 and 13 becoming 
Sections 11 and 12 shall be condensed to form a new 
Section 11 to read: 

Section 11. The Council shall meet at the conclu- 
sion of each annual session and at intervals during 
the year at the call of the president or on petition of 
five members of the Council. Adequate notice shall 
be given as to time and place. 

29. Present Section 14 becomes Section 12. It 
shall be amended to read: 

Section 12. Eleven members of the Council shall 
constitute a quorum. 

30. Chapter VIII. Section 15 becoming Section 
13 which designates the counties in each councilor 
district shall be amended at the request of Leaven- 
worth County so that Leavenworth County is re- 
moved from the second district and re-assigned to 
the first district. The composition of all other dis- 
tricts remains as before. 

31. Section 16 becomes Section 14. 

Section 17 becoming Section 15 delineates the 
duties of councilors. This shall be amended by the 
addition of the following paragraph: 

Each councilor shall be designated by the presi- 
dent as council representative to certain committees. 
He shall attend those committee meetings, reporting 
activities to the Council and when necessary secure 
Council approval of work undertaken or proposed. 

32. Chapter XI. Committees. Section 1. Com- 
mittees are alphabetically arranged and numbered 
consecutively. Present Committee on Insurance and 
Industrial Medicine, No. 29, shall be changed to the 
Committee on Industrial Medicine and becomes No. 
21 and consecutive numbering of following com- 
mittees is changed. 

33. Chapter XI. Present Section 22. Committee 
on Medical Economics. Wording is amended to 
conform to present committee assignments as fol- 
lows: 

Section 22. The Committee on Medical Econom- 
ics shall consist of a least five members. The duty 
of this committee shall be to investigate matters af- 
fecting the status of medical economics including 
indigent care, border line income conditions for 
medical care, accident, health and hospital insurance 
to. individuals or groups and Social Security prob- 
lems, etc. They shall advise the officers and the 
Council from time to time and the House of Dele- 
gates annually as to their findings and recommenda- 
tions for means ky which this Society as a whole, the 
component societies as units and the members as 
individuals may improve the economic status of the 
public and the medical profession. At least two 


members of this committee, one of whom is the 
retiring chairman, shall have served on the retiring 
committee. 

Chapter XI. Present Section 29 to become Sec- 
tion 21 formerly known as the Committee on In- 
surance and Industrial Medicine shall be amended 
to read: 

Section 21. The Committee on Industrial Medi- 
cine shall be composed of at least five members. It 
shall be the duty of this committee to study and be- 
come intimately acquainted with every movement 
agitated, proposed or attempted to enact or be en- 
acted, that has for its object either secret or avowed 
the providing of industrial or compensation health, 
and/or accident medical insurance for public service 
or commercial employees of persons, companies or 
corporations either collectively or singly which af- 
fects the economic or financial status of the mem- 
bers of this Society, to represent this Society in ef- 
forts to secure greater cooperation and greater mu- 
tual understanding between medical men and em- 
ployers of labor or their insurance carriers concern- 
ing the rendition of professional services in indus- 
trial cases and the amount and character of com- 
pensation therefore; to devise and advise whenever 
intelligent action on the part of this Society is de- 
sirable upon these questions and to report in writ- 
ing its findings, recommendations and information 
obtained to this Society or to the House of Dele- 
gates. A portion of its members and whenever prac- 
tical the retiring chairman, shall be included in its 
membership. 

35. Chapter XII. Section 14 now reads: The 
secretary of each component society shall forward 
the assessment of that society, together with its 
roster of officers, members and list of non-affiliated 
physicians to the executive secretary on or before 
the first day of February of each year. Section 14 
shall be amended by the addition of the following: 

As a personal convenience to members desiring 
American Medical Association membership, the sec- 
retary of each component society may transmit 
through the central office of this Society individual 
checks or funds for membership assessments of that 
organization. 





Advertisers in the Journal are carefully: selected. 
Only those meeting our advertising standards may 
use the facilities of our pages. No advertisement 
will be accepted which, either by intent or inference 
would result in misleading the reader. May we sug- 
gest that you review the ads in each issue of the 
Journal and, when occasion arises to prescribe prod- 
ucts featured or use the facilities offered, tell them 
you saw their ad in the Journal of the Kansas Medi- 
cal Society. 
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KANSAS STATE BOARD 
OF HEALTH 


Meeting the Health Needs of Kansas 


Condensed from paper delivered at Health Con- 
ference, Wichita, November 7, 1949, by F. C. Beel- 
man, M.D., executive officer and secretary, Kansas 
State Board of Health. 


Sixty-five years ago the state of Kansas, through 
its legislature, made the first official move to con- 
serve the health of its people. In a publication of 
the Kansas League of Municipalities entitled, “Kan- 
sas Government,” under the chapter “Conservation 
of Resources,” is found the following commentary 
on this first health agency: 

“Conservation of health, an important function 
of the state, is carried on chiefly by the Kansas State 
Board of Health. This is the oldest administrative 
board now in existence. Created in 1885, the board 
consists of nine physicians and a lawyer. The board 
appoints a secretary and executive officer. The 
work of this agency is a happy combination of law 
and science working together. As science discovers 
the causes of human ailments and diseases and the 
methods for their control or prevention, the State 
Board of Health uses the knowledge and its legal 
powers to protect and promote our health.” 








This is a short and concise description of the 
Kansas State Board of Health; however, it does not 
tell the story behind the laws that created a board 
of health in Kansas. As early as 1882, Dr. G. W. 
Haldeman, of Paola, president of the Kansas Medi- 
cal Society, called attention to the desirability of 
creating an official state health agency in his open- 
ing address to the annual May meeting. 

Legislation considering formation of the Board 


was not passed during the session of the legislature 
in 1883. Consequently leaders of Kansas medicine 


made a more determined effort in 1885. Meeting. 


together in Topeka on January 22, 1885, Dr. 
Mitchell, then president of the Kansas Medical So- 
ciety, moved that the Society deliver to Governor 
Martin a vote of thanks for the mention of a board 
of health bill in his message to the legislature and 
recommended that the Society remain in session un- 
til general agreement on a suitable bill was secured. 
Dr. Mitchell further stated, “We must use every 
honorable means and due discretion to get this 
done.” The bill was passed by the legislature in 
March 1885, and the first organized meeting of the 
Board was held on April 10, 1885. 


From the very beginning the destiny of the Board 
was Closely linked to that of organized medicine in 
Kansas. Its programs and activities have been guided 


and developed down through the years for the bene- 
fit of Kansas citizens by sound medical leadership, 
both on the Board and through advisory medical 
committees.’ 

All of the states of this midwestern area, within 
a period of 15 years (1875-1890), created state 
boards of health and started state-wide programs 
to safeguard the health of their citizens. Today, this 
midwestern area has the lowest death rate, the low- 
est rate of illness, and the greatest longevity of any 
area in the United States. The health standards of 
Kansas are among the highest, and its death rate 
among the lowest of all the states. The record is 
one that has not occurred through chance. 

We have only to glance at the past to see how 
well the principles of preventive medicine have 
been developed and applied in trying to understand 
the health needs of today. The leading cause of 
death for so many centuries, tuberculosis, is rapidly 
yielding to many factors active in its prevention. In 
Kansas it has been reduced to ninth place as a cause 
of death. Malaria and typhoid fever have been 
greatly reduced and are rapidly becoming rare dis- 
eases. 

Smallpox is completely under control. Diphtheria 
is rapidly being reduced and, in recent years, seldom 
occurs in serious proportions. If every physician 
would immunize and vaccinate his susceptible pa- 
tients as a matter of routine office practice, small- 
pox and diphtheria would soon become rare diseases 
in Kansas. The control of serious outbreaks of 
enteric diseases, particularly among infants, has 
been an important factor in the great reduction of 
the infant mortality rate. 

In looking at the past, I digress only long enough 
to emphasize the important changes which have 


.taken place. With one exception, tuberculosis, the 


diseases I have mentioned have passed from among 
the 10 leading causes of death which account for 
approximately 82 per cent of all deaths today. Pre- 
ventive measures, when applied by physicians, health 
workers, and an enlightened public, are effective 
and have been responsible for the control of these 
health hazards and many others. Within a lifetime, 
modern medicine has made tremendous strides in 
the control of germ-borne diseases, increasing the 
expectancy of life by more than a quarter of a cen- 
tury. Freedom from fear is more than a phrase, it 
has become a reality in the field of health. Children 
have a better opportunity today for a longer life, 
free from sickness and unnecessary suffering, than 
ever before. Only under a free and democratic sys- 
tem of government, where individual initiative and 
effort is given every opportunity of expression, 
could such progress be made. With progress come 
changes, and the Kansas State Board of Health, to- 
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gether with other state health agencies, finds itself 
in a period of readjustment or transition. 

The 10 leading causes of death, heart disease, 
cancer, diseases of the vascular system, nephritis, 
accidents, diabetes, pneumonia, the premature in- 
fant, tuberculosis, and influenza, present a challenge 
that must be met. The leading causes of sickness, 
the common cold, measles, influenza and pneu- 
monia, chickenpox, mumps, scarlet fever, whoop- 
ing cough, the venereal diseases, and poliomyelitis, 
have yet to be effectively controlled. The virus dis- 
eases, measles, mumps, chickenpox, influenza, polio- 
myelitis, and the common cold, account for the 
major loss of time through illness. Among the first 
10 causes of illness must be placed mental disease. 
The prevalence of mental disease is unknown; how- 
ever, we do know that more institutional beds are 
occupied annually by mental cases than the com- 
bined total of beds in general hospitals over the 
state. 

Health hazards which lie ahead of us are now 
more difficult to solve. Transmission of the virus 
diseases, through exposure, occurs long before such 
techniques as isolation can be used. There are no 
known methods which can be used today in check- 
ing the spread of poliomyelitis through a com- 
munity. Through legislation, which brought about 
supervision of water and food supplies, typhoid 
fever, one of the former leading causes of sickness 
and death, is now a rare disease in Kansas. Thirty 
years ago laws requiring the use of an antiseptic, 
silver nitrate, in the eyes of newborn infants, wiped 
out one of the leading causes of blindness and de- 
fective vision in a matter of a few years. Legislation 
in the future will no longer play a major role in the 
control of our leading causes of death. The many 
schemes for socialization of medical practice are 
not the answer. The heavy burden of the cost of 
such programs will not return to the taxpayer a 
longer life, free from disease. In fact, there is no 
claim by their proponents that such will be the case. 


Safeguarding health today, more than ever, is 
everyone's responsibility. The principles of pre- 
ventive medicine must be applied on a broad front 
by an alert, well-informed cooperative public. I 
am using the term “preventive medicine” in its 
broadest sense—that is, the use of any remedy which 
will prevent disease or result in the saving of a life. 
Conceivably it could be the passage of a law such 
as already’ mentioned, a health talk, or a film that 
motivates the individual to act in his own best 
interests in safeguarding his health. The physician 
in private practice, applying those same principles, 
was, and is today, the leading and most important 
factor in the control of disease and in reducing pre- 
mature deaths from preventable causes in any com- 


munity. The interested, health-minded citizen, for 
example, who passes along to his neighbor accurate 
information about cancer that motivates a visit to a 
physician where a diagnosis of early cancer is made, 
which is finally removed by a surgeon, is just as im- 
portant in the saving of the life of his neighbor as 
the surgeon. The complete and final control of 
tuberculosis, for example, is only possible through 
the cooperation of all citizens in the use of fa- 
cilities now available to them. 

The newest health programs being developed to- 
day in an effort to meet specific health hazards are 
those aimed at the reduction of the great number 
of lives lost to the leading cause of death, the cardio- 
vascular diseases. In cooperation with an Advisory 
Heart Committee of the Kansas Medical Society a 
state-wide program is under study and development. 
The Kansas Heart Association, a fast growing, new 
addition to the voluntary health associations, will 
soon be in position to carry out a state-wide lay 
educational program. 

Cancer ranks as the second cause of death in Kan- 
sas. A Division of Cancer Control has been. estab- 
lished in the State Board of Health and an active 
program has been developed in cooperation with 
state and local medical society committees and the 
Kansas Division of the American Cancer Society. 
More than 60 per cent of funds now available is 
going directly into local communities to assist in 
the development of effective control programs. A 
conservative estimate indicates that at least 50 per 
cent of those who die of cancer could be saved. 

Accidents, the fourth cause of death, are, perhaps, 
the most preventable of all the misfortunes of man- 
kind. State-wide accident prevention programs are 
still in the experimental and planning stage. There 
is, apparently, no nation-wide uniform, well-organ- 
ized agency, either official or voluntary, with full- 
time personnel and funds actively covering the broad 
field of accident prevention. Many states have funds 
appropriated for various phases of accident preven- 
tion. No specific federal funds, or national volun- 
tary agency funds, appear to be available to states 
for demonstrations, program planning, or the train- 
ing of personnel in the field of accident prevention. 

The many facets of the accident problem demand 
that a great variety of forces work together for its 
solution. In recent years, motor vehicle and traffic 
accidents have received wide attention. As a result, 
more states have organized programs within state 
highway departments working on this specific prob- 
lem than in any other accident field. Industries have 
done an outstanding job in solving their own acci- 
dent problems. On the other hand, one of the most 
important aspects of the accident problem, “home 
accidents,” which rank as the ninth specific cause 
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of death in the United States is not a major interest 
of any state agency. No health need today in Kan- 
sas will require greater coordinated active interest 
and effort on the part of its citizens for solution 
than the problem of accident prevention. 


One of the most neglected groups of our people 
today is that group suffering from mental illness. 
The scope of this problem, as mentioned previously, 
is unknown because of the difficulties involved in 
building a state registry. Kansas is swinging into 
action to meet this health need. Under the able 
leadership of Governor Carlson, the 1949 legislature 
took active measures to improve the standards of 
psychiatric treatment and care of mental patients in 
our state institutions. Physical plants are being re- 
conditioned and expanded. In addition, an appro- 
priation was made for the construction of a psy- 
chiatric teaching unit at the University of Kansas 
Medical Center. The successful experience gained 
during the war in handling mental illness paved the 
way for a program that could be applied through 
public health measures. Within the past two years, 
a Division of Mental Hygiene has been created 
within the State Board of Health which is actively 
engaged in the promotion and development of a 
state-wide mental health program. 

One of the important needs to secure the health 
of the people, particularly in western Kansas, has 
been the need for physicians, hospitals and diagnos- 
tic facilities. Following the passage of the Hospital 
Survey and Construction Act by Congress in 1946, 
approximately a million dollars annually were made 
available to the state to assist in the construction of 
hospitals, where needed. Few health programs have 
gained wider interest and support at the community 
Ievel than the program of planning for and building 
adequate hospital facilities. Within the past month, 
amendments to this act have more than doubled the 
allocation to the state and have increased to five 
years the length of the construction program. Small, 
combination diagnostic and hospital units, with the 
doctor's office, laboratory and x-ray, surgery, de- 
livery and examination rooms, together with 10 to 
15 to 20 beds all under one roof, undoubtedly, will 
solve the medical and hospital needs of rural areas. 
Young physicians finishing their internships are 
keenly interested and are being attracted to com- 
munities which are building such facilities. A com- 
munity hospital with the modern concept of meet- 
ing all the health needs of the people it serves will 
have a great beneficial influence on the health of 
the community. Physicians working as a team ser- 
vicing small hospitals can render the best possible 
medical care for rural areas. 

In meeting Kansas’ needs for physicians, the 1949 
legislature granted appropriations to the University 


of Kansas for the expansion of teaching facilities. 
Action has been started by the University Medical 
Center to provide a flow of medical students to 
Kansas communities. 

A-program is being developed to save the lives 
of premature infants from illnesses which continue 
to be the eighth cause of death in Kansas. The pro- 
gram includes furnishing hospital incubators and 
transportation incubators, special training for nurses 
and doctors, coordination of public health nursing 
services, and setting up standards of care as guides 
to hospitals and doctors. There have been 87 incu- 
bators distributed to hospitals throughout Kansas, 
and it is estimated that 30 more will be needed. 
Sixty-two hospital and public health nurses and 157 
physicians have received special courses in the care 
of the premature infant. 

Possibly no health movement or trend has gained 
greater headway during the past few years than an 
awareness on the part of the people of the value of 
local health services. One of the important phases 
of a broad comprehensive program to secure the 
health of Kansas people is the development of 
health services on a county or multi-county basis. 
Permissive legislation was passed by the 1945 leg- 
islature which enables local areas to develop the 
type of health organization they desire. At the pres- 
ent time the Kansas State Board of Health has been 
financially assisting health services in more than 
25 counties. A plan has been prepared and is being 
followed in this gradual expansion of health ser- 
vices. Sixteen county health units covering 44 per 
cent of the population in Kansas have been devel- 
oped on a cooperative basis, or approximately one- 
half of the total number of units planned for the 
state. At least six additional counties or areas are 
ready to participate on a cooperative basis, provid- 
ing funds and personnel can be obtained. 


Health needs in the field of environmental sani- 
tation have, in no way, been completely solved. 
With the passage of the Federal Water Pollution 
Control law activities will be stepped up greatly 
in uncovering and correcting sources of stream pol- 
lution. It is most fortunate for Kansas that these 
activities are gaining headway at this time. With 
the present trend of increasing industrialization of 
the state, it is imperative that our water supplies 
be protected. Fresh water is one of our most val- 
uable assets. In eastern states many streams, rivers, 
and coastal areas are open sewers, jeopardizing both 
life and property values. Acting now to keep our 
streams in good condition is one job less for our 
children. Industrial air pollution is an increasing 
health problem. Insect and rodent control, garbage 
and trash disposal are constant problems that must 
be satisfactorily handled. Protection from pollution 





FEBRUARY, 1950 89 


AUR EOMYCIN =uyvprocuioripe ceperte 


in resistant 
staphylococcal infections 


Aureomycin has been shown 
to be highly useful in the con- 
trol of staphylococcal infec- 
tions, many of which exhibit 
a high degree of resistance to 
other antibiotics and chemo- 
therapeutic agents. The prognosis in systemic 
staphylococcal infections is sufficiently serious so 
that the optimum treatment should be admin- 
istered immediately, and continued for one or 
several days after the temperature has subsided 
to normal. 

Aureomycin has been found effective for the 
control of the following infections: bacteroides 


septicemia, brucellosis, 

Gram-negative infections — 

including those caused by the 

coli-aerogenes group, Gram- 

positive infections — includ- 

ing those caused by strepto- 
cocci and pneumococci, granuloma inguinale, 
lymphogranuloma venereum, Hemophilus influ- 
enzae infections, primary atypical pneumonia, 
psittacosis, Q fever, rickettsialpox, Rocky Moun- 
tain spotted fever, penicillin-resistant subacute 
bacterial endocarditis, sinusitis caused by suscep- 
tible organisms, tularemia, typhus, bacterial and 
viral-like infections of the eye. 


Capsules: Bottles of 25, 50 mg. each capsule. Bottles of 16, 250 mg. each capsule, 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water, 


LEDERLE LABORATORIES DIVISION asearcaw Ganamid company 30 Rockefeller Plaza, New York 20, N. Y. 





90 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


and constant improvement of drinking water for 
our communities are important responsibilities. As 
postwar community building projects, adequate 
water and sewage disposal systems are far in the 
front of other projects. Without question, more ef- 
fort is being made today to improve our environ- 
mental living conditions than at any previous time. 
Kansas communities can be clean and healthful. 
Trash and garbage dumps on the doorsteps of vil- 
lages are passing with the horse and buggy. 

It is clearly evident that all of the recently added 
programs aimed at meeting specific health needs 
of the people are of benefit and can be developed 
on a sound, cooperative basis without interruption 
of our present accepted pattern of medical or health 
services. New health programs are being developed 
in Kansas under the guidance of consultation 
groups. Progress in controlling our leading causes 
of death and sickness today can be made only as 
an enlightened public accepts and practices the 
principles of preventive medicine. In closing, I am 
quoting a few sentences from a publication entitled 
“Health and Social Evolution,” written by an Eng- 
lishman, Sir George Newman in 1931. It is ap- 
parent that this bit of philosophy has been lost in 
the shuffle of socialization. 

“...In order to bring health to a people (as 
distinct from an individual) its ideas and ideals 
must receive their common assent, must be admin- 
istered by central and local authorities closely co- 
operating, and must depend in large measure upon 
voluntary service and the voluntary spirit. More 
than any other single activity of government a pub- 
lic health service can only be effective if it is re- 
ceived and practiced by an enlightened people. They 
are partners here, and must take a sensible and in- 
telligent share; for the matter is domestic and per- 
sonal, an issue to be determined by man’s will, or 
it is nothing.” 


THE KANSAS PRESS LOOKS 
AT MEDICINE 


The Issue of Medicine 

Apparently a full-scale battle is in the offing on 
the issue of compulsory health insurance, or social- 
ized medicine, or whatever other label may finally 
be attached to the proposal for government regula- 
tion of medical services. The Federal Security Ad- 
ministration has been busy gathering arguments in 
support of the program; the American Medical As- 
sociation has levied a special.assessment on its mem- 
bers to obtain funds to fight it. 

Some independent studies should by all means be 
made by congress before an attempt is made to de- 
cide whether such a program should be adopted— 














and what it will cost. Congress should first deter- 
mine exactly what problems of medical care require 
solution. 

What are the exact facts? The statistics so far 
presented by both advocates and opponents of a fed- 
eral medical program are generalities; they indicate 


' that a problem exists but not the detailed nature of 


the problem. Before an intelligent decision can be 
made we must know exactly what kind of problems 
we have and how big they are and then the proposed 
steps can be considered to see if they offer promises 
of meeting them. 

All this would take time and be costly. But its 
cost in time and money would not be nearly so great 
as the cost of a decision based on scanty information 
might prove to be in the long run. 

England has tried it and it is a miserable costly 
failure. The United States does not have to follow 
blindly the steps of a socialist government. It should 
have more sense.—Abilene Reflector-Chronicle, De- 
cember 17, 1949. 


* * * 


No Worries For Them 

The Truman Fair Dealers probably will scream 
like panthers over the American Medical Associa- 
tion’s decision to raise a $3,000,000 annual fund to 
fight socialized medicine. 

The Fair Dealers, of course, don’t have to worry 
much about the problem of finding funds to finance 
the other side of the fight. 

They draw the principal sustenance for their of- 
fensive against private medicine directly from the 
United States treasury and indirectly from every 
citizen of the land, including those whose businesses 
they are trying to destroy. 

That, of course, is not only perfectly all right, but 
by the modern standard of doing things it is pretty 
smart as well—Arkansas City Traveler, December 
9, 1949. 


* * * 

Pink Medicine 

The American Medical Association has ordered 
its members to contribute $3,000,000 for the fight 
against socialized medicine. The $25-a-head levy, 
which will be collected by county medical societies, 
will come from all members except the retired, ill, 
fledgling and financially-straitened docs. 

Fine. 

We assume that the fund will be used for keeping 
politicians from getting into the pink ideology. 

What about using such funds for promoting bet- 
ter medical service, educating more doctors, and 
otherwise overcoming the deficiencies that make the 
people of the country look to their government to 
provide services they need? 

Expand medical facilities, spread out the doctors 
so that they are available everywhere, make the pro- 
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fession of “country doctor” more attractive, promote 
health services—and the chances are that there won't 
be such demand from the folks back home for any 
color of medicine except the old-fashioned dyed-in- 
the-wool service they had in the years before the 
war.—Dodge City Journal, December 15, 1949. 
* * * 

Doctors Will Advertise 

The American Medical Association has assessed 
its membership $25 apiece to pay for an advertising 
campaign in all the newspapers of the United States 
to acquaint the public with doctors’ side of the con- 
troversy over socialized medicine. The trouble that 
the American Medical Association is in is one of 
their own making. The doctors have merely pulled 
the house down on their own heads. The American 
Medical Association has become so powerful, so 
domineering in its opulence that it has become a 
serious menace to the public welfare, and socialized 
medicine is the only thing appearing as a remedy 
with any show of adoption at this time. 

When the railroads, banks, insurance companies, 
labor unions, etc., reached the same stage in their 
growth and development as to become an obstacle 
to the public welfare, they were placed under fed- 
eral regulation. The same thing is coming to the 
American Medical Association. Socialized medi- 
cine is the only thing that has appeared as a rem- 
edy. While we would hate to see socialized medi- 
cine (or anything else socialized for that matter) it 
is the only thing showing up so far as a remedy. 

The teachers’ organization is headed along the 
same lines and if there isn’t a halt in present trends, 
the federal government will have to take over the 
entire public school system within five years. Let 
it be hoped that measures for the control of the 
teachers’ organization will not necessarily be as dras- 
tic as those proposed for the organized medical 
monopoly and the labor organizations—Esbon 
Times, December 29, 1949. 





BOOK REVIEWS 





An Atlas of Amputations. By Donald B. Slocum. 
Published by the C. V. Mosby Company, St. Louis. 
562 pages, 564 illustrations. Price $20. 

Here is a book which will delight those inquiring 
physicians who desire more than a casual acquaint- 
ance with amputation surgery, the problem of pros- 
theses, and rehabilitation of the amputee. It dis- 
cusses extensively all phases of the indications, the 
preoperative care, the anesthesia, the operative tech- 
nique, the postoperative management, complica- 
tions of amputations, the mechanics of the ex- 
tremity after amputation, prostheses, physical med- 


ical measures applicable to the convalescent period, 
and rehabilitation of the amputee. 

For the most part the book was written by the 
author, formerly chief of the amputation section, 
Walter Reed General Hospital. However, the chap- 
ter on anesthesia was composed by Dr. E. M. Pap- 
per, New York University College of Medicine, 
while the section on physical medicine in the treat- 
ment of lower extremity amputations was written by 
Dr. Donald L. Rose, University of Kansas School of 
Medicine. 

The book is profusely illustrated with excellent 
sketches, numerous photographs, and composite 
stroboscopic pictures of lower extremity amputees 
in motion. 

Besides the orthopedist, the general surgeon and 
those specializing in physical medicine, the book 
will be of value anywhere that problems concerning 
amputees arise. Its only possible criticism is the 
price —C.F.K. 

* * * 

An Atlas of the Blood and Bone Marrow. By 
Philip Custer. Published by W. B. Saunders Com- 
pany, Philadelphia. 321 pages, 288 illustrations, 
many in color. Price $15. 

This book is truly an atlas of the blood and bone 
marrow. Hematologic disorders of the blood form- 
ing organs of both primary and secondary types are 
clearly demonstrated by excellent illustrations, the 
majority of which are actual photomicrographs. 
Thus one sees blood cells as though looking through 
a microscope, which is definitely an improvement 
Over an artist’s concept. 

In addition to the excellent illustrations the text 
is not too brief, but concise, and includes practical 
data on clinical features and diagnostic criteria. 
Clinical notes on the cases presented are well pre- 
sented. 

The material is presented in a manner so that the 
book will be of value to the general practitioner as 
well as to the clinical hematologist, pathologist, in- 
ternists, and technicians.—S.].W. 

* * * 

Diseases of the Heart. By Charles K. Friedberg. 
Published by W. B. Saunders Company, Philadel- 
phia. 1,081 pages, 79 figures. Price $11.50. 

This is a comprehensive and up-to-date text cov- 
ering this extensive field. It attempts to assemble 
under one cover material which has previously ap- 
peared in several separate types of publications. The 
completeness of the subject material has necessitated 
brevity in dealing with many of the topics, but this 
is supplemented by helpful bibliographies at the 
end of each chapter. 

Such chapters as that on congenital heart disease, 
which summarizes in easily available form pertinent 
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clinical and recently developed laboratory aspects of 
the most important forms of congenital cardiac de- 
fects, should be helpful to the busy clinician. The 
first section of 10 chapters devoted to the pathologic 
physiology of the cardiovascular system as it relates 
both to pathogenesis and treatment of congestive 
failure and shock is particularly recommended. The 
last several chapters considering cardiovascular dis- 
ease from the standpoint of surgical risk, obstetrical 
tisk, insurance and medical legal problems have di- 
rect practical application and are a helpful addition 
to this type of text.—W.L.C. 
* * * 

The Physiology of Thought. By Harold Bailey, 
M.D. Published by William-Frederick Press, Inc., 
New York. 313 pages. Price $3.75. 

The author appears to the reviewer to be attempt- 
ing a logical synthesis. It seems clear that the va- 
lidity of such an approach must depend on the 
soundness of the underlying facts and the way they 
are used. Because of the fact that the underlying 
facts which are being “reasoned about” are often ab- 
stract and categorical entities, there is much oppor- 
tunity for semantic confusion. 

I quote, “Thinking is not difficult; the difficulty 
arises when we attempt to stop. Some psychologists 
hold the view that it is possible to refrain from 
thinking, but we cannot concur in such an opinion. 
Even though we did refrain from thinking we would 
not know it unless we thought about it at the time; 
in which case we would continue to think. Knowl- 
edge is dependent on thought and knowledge of the 
fact that we were not thinking would also require 
some thought.” 

It should also be pointed out the title uses the 
word “thought,” itself a substantive. This seems 
representative of the author’s approach. There is a 
great deal of erudition evident in this work, and 
those whose interest is intellectual will find it en- 
joyable—M.]. 

* * * 

Human Growth. By Lester F. Beck. Published by 
Harcourt, Brace and Company, New York. 124 
pages, 41 illustrations. Price $2.00. 

This book is for the young teen-ager who needs 
to be informed about sex. It is simply written and 
presents admirably all the salient facts. This book 
is a book that parents and physicians can hand to 
adolescents with the knowledge that it was tested 
out on thousands of youths and parents before it was 
released to the public. Great thought has gone into 
its preparation. —H.C.M. 

* * * 

For the New Mother. By Mildred V. Hardcastle, 
R.N. Published by John C. Winston Company, 
Philadelphia. 159 pages. Price $2.00. 


This attractively written little book will prove to 
be particularly helpful to the young new mother 
with her first baby. Its purpose is to eliminate many 
of the cares and scares arising during baby’s first 
year—and to make it a happy one. 

This is an up-to-date handbook written simply 
and completely as a supplement to the pediatrician’s 
advice. How to care for baby, what to expect of 
him, what to do in an emergency—all are included 
—plus suggestions for the new mother to aid her in 
keeping fit, calm, and cheerful during those first 
difficult months. 

Certainly this book affords a good answer to the 
new mother’s problem.—T.W.C. 








ABSTRACTS FROM CURRENT 
LITERATURE 


Syndenham’s Chorea 








Two Factors in the Differentiation of Rheumatic 
and Non-Rheumatic Types of Syndenham’s Chorea. 
By R. L. Sherman and Howard I. Kaiser, Arch. Ped., 
66:4, 173-183, April 1949. 


This is usually a disorder of childhood, character- 
ized by irregular, spasmodic, involuntary movements 
of the limbs or facial muscles. 

The authors diagnosed active rheumatic fever by 
polyarthritis, diastolic murmurs, positive x-ray or 
EKG findings, and fever. Of these, fever associated 
with either polyarthritis or diastolic murmur was 
considered sufficient in itself, the other factors being 
used as corroborative evidence. A past history of 
rheumatic fever, x-ray finding of a heart with mitral 
valve lesion or EKG findings showing persistently 
prolonged P-R intervals were considered adequate 
for the diagnosis of rheumatic fever. 


Authors’ summary: (1) 97 cases of Sydenham’s 
chorea were reviewed. (2) 47.3 per cent of the 
series was associated with rheumatic complications. 
(3) The sedimentation rate was elevated in 48.5 per 
cent of the series. (4) 65.9 per cent of those cases 
with elevated sedimentation rates had rheumatic 
complications (5) 30 per cent of those cases with 
normal sedimentation rates had rheumatic compli- 
cations. (6) Psychogenic disturbances were noted 
in 30.9 per cent of the series. (Five followed severe 
fright, a man entering through fire escape, near 
escape from auto accident, dog jumping on face, a 
thunder storm, and being lost. One followed de- 
motion at school, another admitted utilizing attacks 
as a method of avoiding school.) (7) 15.2 per cent 
of the rheumatic choreas had psychic complications. 
(8) 45.1 per cent of the non-rheumatic choreas had 
psychic complications. 
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Conclusions: 

1. Chorea may be either rheumatic or non-rheu- 
matic. 

2. Elevated erythrocyte sedimentation rates are 
more frequently encountered in rheumatic than non- 
rheumatic chorea. 

3. Psychogenic complications are more frequently 
encountered in the non-rheumatic than in rheumatic 
chorea. 

4. Psychogenic complications occur frequently 
enough to be considered as one of the etiological 
factors in the production of Sydenham’s chorea. 

5. Erythrocyte sedimentation rate determination 
as well as psychogenic factors may be of aid in the 
differentiation of rheumatic and non-rheumatic 


chorea, but their value is limited—D.R.D. 
* e * 


Fibrosis of the Pancreas 


Fibrosis of the Pancreas in Infants and Children. 
By Charles D. May and Charles Upton Lowe, Jnl. 
Ped., 34:6, 663-687, June 1949. 

The authors believe that the term cystic fibrosis 
of the pancreas is misleading because: (1) it focuses 
attention on one aspect, perhaps the least vital, of 
the disease, no hint being made of the constant 
lesion in the lungs although this appears to be the 
most important factor in determing the. clinical 
course of the disease and the fate of the victim, (2) 
the variability of symptoms is not generally appreci- 
ated, (3) this terminology has served to over- 
emphasize the nutritional problem and role of diet 
in treatment in the disease. 

Meconium Ileus—This is the least complicated 
exhibition of the underlying process. Meconium 
ileus is a disease of full-term infants. Meconium 
sufficiently inspissated to obstruct the intestine 
would seem to be a sign that the pancreatic lesion 
is so advanced that no appreciable pancreatic secre- 
tion reaches the intestine. Only 29 of 134 cases with 
fibrosis of the pancreas developed meconium ileus. 
All infants suffering from ileus or unusual difficulty 
in passing meconium ought to be suspected of fibrosis 
of the pancreas. Rarely a child will turn out to have 
congenital atresia of the pancreatic duct or other 
pathology of the pancreas without developing pul- 
monary lesions. 

Other infants with fibrosis of the pancreas devel- 
op symptoms of pancreatic insufficiency soon after 
birth. One-third have abnormal stools from birth. 
Many fail to gain weight in the first few weeks of 
life in spite of abundant intake of food and in- 
conspicuous pulmonary symptoms. No return of the 
pancreatic dysfunction occurs once it has been de- 
stroyed. These patients usually have a ravenous ap- 
petite. This leads to excellent or increased intake of 
food and compensates more or less for the inefficient 


digestion. If there is no extra burden to carry such 
as infection or severe pulmonary lesions, normal 
nutrition is frequently maintained. 

The amount of feces is increased in bulk and 
weight. Impairment of digestion can not but lead 
to increased fecal excretion. If the output of the 
feces for the entire day is seen; or the increased 
number of the formed stools noted, it would be 
evident that the total fecal excretion is always 
greater than normal. Beyond the first year of life 
the stools are frequently fatty and pale as well as 
bulky, mushy and foul. 

The pulmonary lesion has its origin very early in 
the course of the disease. Even as early as the first 
few weeks. Only three cases from the series pre- 
sented showed no peribronchial infiltration. Clinical 
signs and symptoms include wheezing, dyspnea, 
cough, the production of sputum composed of ten- 
acious, mucoid substance or a thick, mucopurulent 
material, cyanosis sometimes associated with club- 
bing of fingers and toes, fever, and deformity of 
the chest. Cough is usually a prominent symptom 
before 6 months of age and frequently dates from 
birth. 

After many months of severe dyspnea and cya- 
nosis, accompanied by marked emphysema and wide- 
spread lobular atelectasis, the heart becomes en- 
larged. This may occur within a few days. At first 
the cardiac enlargement is due to dilation and later 
to hypertrophy. Signs of congestive failure may 
appear. 

The physician should be wary of subtracting items 
of food from the diet on the basis of “suspected 
intolerance”. One is more likely to interfere with the 
natural compensation*of increased intake by with- 
drawing food for which the patient is eager. 
Attention had better be directed to the provision 
of a complete, well balanced diet in amounts cal- 
culated to satisfy the appetite. One should not be- 
come guilty of treating the stools rather than the 
child —D.R.D. 





Infectious Mononucleosis 

Liver Function during Infectious Mononucleosis. 
By J. W. Brown, John L. Sims, Edward White and 
Jack E. Clifford, Am. Jnl. Med., 321-328, March 
1949, ' 

The results of liver function tests were observed 
in 83 cases of infectious mononucleosis between the 
ages of 17 and 34 years. Diagnoses were based on 
clinical features, increased lymphocyte percentage, 
or a rise in heterophile antibodies to a titer of 1:128 
or higher. Only 19 did not demonstrate such titer. 

Cephalin cholesterol flocculation test was ab- 
normal (3-++ or more in 24 hours) in 85 per cent 
of the cases. The average duration of a strongly 








FEBRUARY, 1950 





REAGENT CHEMICALS 
THERMOMETERS 
PIPETTES 

HYDROMETERS 
ThA FRONT LACING 


LATEX, RUBBER, TYGON, KOROSEAL, 
SOFT and PYREX GLASS TUBING A AS CORSETS 


LABORATORY GLASSWARE and SUPPLIES 


KLINE TEST ANTIGEN (LaMotte) 
CARDIOLIPIN—LECITHIN 


KOROSEAL and, AMERIPOL APRONS 
LABORATORY EQUIPMENT 


Southwest Scientific Corporation 
122 S. St. Francis Wichita 2, Kansas 














AN 
) INSTITUTION 
| OF STRENGTH 
Professional Protection | | AND CHARACTER 


Exclusively 


since 1399 You modernize constantly the equipment in 
your office to keep abreast of the times. You 
have an opportunity to modernize your Col- 
lection Department through Midland Service, 
based on facts—not opinions. It is available 
to you upon request, and with it goes the assur- 
TOPEKA Office: | ance it will prove highly profitable to you. 


J. E. McCurdy, Rep. 


N60 colese ave, | TL UND 


Telephone 2-3027 


| 20 W. 9th St. Bldg. Kansas City, Mo. 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1 
A HOME SCHOOL for NERVOUS ma BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request 


1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. 














Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GCGtTZ7Zt BRitenwes: ea. 


Maragement by Or. W. F. Goetze. a member of the American Medical Association, assures intelligent servicing of your 
orders, 
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positive test from the estimated onset of the disease 
was 30 days. 

The thymol turbidity test (used in 77 cases) was 
positive, on an average, later in the course of the 
disease than the cephalin cholesterol flocculation. 
Four units or more were demonstrated in 65 per cent 
of cases. 

The icterus index was 10 units or more in 38 
per cent of the cases in which it was made. This 
usually occurred during the early acute phase of 
the disease. Abnormal amounts of urobilinogen ap- 
peared in the urine in 34 per cent of the cases 
tested. Prothrombin time was below 75 per cent in 
five of 39 patients tested. 

The bromsulfalein test was abnormal in 49 per 
cent of cases in which the test dose was five mg. per 
kg. body weight. 

Of the series of tests used, the cephalin cholesterol 
flocculation was positive most frequently. There is 
no evidence from studies here that chronic liver 
insufficiency might subsequently develop. 

Infectious mononucleosis is protean ins its mani- 
festations, and diagnosis is often difficult. It is noted 
that the cephalin cholesterol flocculation test be- 
comes positive in the first few days of the disease 
in most cases; this may be of diagnostic value, since 
the heterophile agglutination does not usually be- 
come positive until after the first week and may 
never become positive. For this and other reasons, 
however, it may occasionally be impossible to dis- 
tinguish between infectious mononucleosis and in- 


fectious hepatitis, with or without jaundice—E.J.R. 
* * ae 


Repairing Omphalocele 

New and Simplified Procedure for Repairing 
Omphalocele. By Howard M. Kern, Am. Jnl. Surg., 
77:6, 783-787, June, 1949. 

The incidence of this congenital umbilical hernia 
is said to be one in 5,000 to 6,000 deliveries. It is 
frequently associated with other anomalies of devel- 
opment. Twenty-four hours after birth the sac 
becomes dry and friable, rupture occurs and then 
evisceration and peritonitis result in death. 

Two methods of repair have been previously em- 
ployed. A one-stage operation excising the sac and 
doing a layer closure is fraught with mechanical 
difficulty because of the disproportion between the 
abdominal cavity and its contents, and contamin- 
ation too often leads to peritonitis. A two-stage 
procedure closes the skin and at a later date repair 
of the hernia is done. The mortality has teen high 
in this operation as well. 

The author cites a case and describes a technic 
wherein the skin is incised circumferentially about 
the omphalocele and the ring of skin remaining on 
the sac approximated longitudinally, infolding 


(without opening) the sac. The abdominal skin is 
undermined and the external rectus sheaths ap- 
proximated, and then the skin. They suggest that 
the cord be tied with heavy catgut, and that the 
medial margins of the rectus sheaths incised so as 
to permit approximation of cut edges.—T.P.B 





Length of Life Increases 


The average length of life of the people in the 
United States is nearly two years above the level 
reached in the three years just before the war, ac- 
cording to figures compiled by the National Office 
of Vital Statistics, based on 1947 death rates. White 
women, on the average, live longer than any other 
single group, leading white men by ‘more than five 
years. 

The average for the total population of this coun- 
try in 1947 was 66.8, the non-white population hav: 
ing a lower but steadily increasing life expectancy. 
White women at birth average a life expectancy of 
70.6 years, non-white women 61.9, white men, 65.2, 
and non-white men 57.9. 





Hives due to allergic reaction to sunlight is a 
rare condition. Dr. Stephen Epstein of Marshfield, 
Wisconsin, however, reports two cases in the July- 
August issue of the Annals of Allergy. He reported 
also that the condition may be transferred by inject- 
ing some of the patient’s blood serum into the skin 
of a normal individual. Dr. Epstein found that the 
newer anti-allergy drugs help some and urged that 
contributing factors, notably pressure, be controlled 
while the patient is under treatment. He stated that 
ordinary protective creams which are effective 
against sunburn are not effective in this instance 
because they do not protect against the longer ultra- 
violet rays. 








ANNOUNCEMENTS 








February 20-21—Tenth Annual Congress on Industrial Health, 
Roosevelt Hoel, New York City. 

February 20-23—-Scientific Assembly, American Academy of Gen- 
eral Practice, Kiel Auditorium, St. Louis, Missouri. Reserva- 
tions Accepted to January 16. Address Hotels Reservation 
Bureau, A.A.G.P., 1420 Syndicate Trust Building, St. Louis 1, 
Missouri. 

March 9-11 — Scientific Session, American Goiter 
Shamrock Hotel, Houston, Texas. 

March 26-30—Pan-American Association of Ophthalmology, Miami 
Beach, Florida. Conference of National Society for Preven- 
tion of Blindness in Conjunction. Headquarters at Floridian 
Hotel, Miami Beach. 

April 3-8—Postgraduate Assembly on Endocrinology and Diabetes, 
Roney Plaza Hotel, Miami Beach, Florida. Sponsored by Amer- 
ican Diabetes Association and ‘Association for Study of Internal 
Secretions. 

May 14-19—International and Fourth American Congress on Ob- 
stetrics and Gynecology, New York, New York. 

MAY 15-18—9lst ANNUAL SESSION, KANSAS MEDICAL 
SOCIETY, WICHITA, KANSAS. 


Association, 
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RADIUM 


(including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 
Est. 1919 
Quincy X-Ray & Radium Laboratories 


(owned and directed by a Physician- 
Radiologist) 

Harold Swanberg, B.S., M.D., Director 

W.C.U. Bldg. Quincy, Illinois 





The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 

















____ OVER 31 YEARS OF EXPERIENCE 


COLLECTING DORMANT ACCOUNTS FOR HOSPITALS AND PHYSICIANS 


ALL FUNDS PAID DIRECT TO OUR CLIENT 





We prepare and keep all the records—furnish the supplies—do all detail work—pay part of routine postage. 


The plan is successful and altogether different from anyother. Efficient organization and field men, 


READING & SMITH SERVICE BUREAU 


| 1004 Commerce Trust Bldg. 
| 


Kansas City, 6, Mo. 

















Deformity Appliances 
of Quality 








Orthopedic and Surgical Appliances 
Artificial Limbs 





Trusses 


Abdominal 
Supports 








Elastic 
Hosiery 











Foot 
Supports 





Taylor Back Brace 


— Made to Order 
orsers In Our Own Factory 


P. W. HANICKE MFG. CO. 


1009 McGee St. Victor 4750 
KANSAS CITY, MO. j 




















THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 
PAUL L. WHITE, M.D., F.A-P.A., 
MEDICAL DIRECTOR 
P. O, Box 4008, Austin, Texas 
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This hand y booklet for new Southwest Scientific Corporation 
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without obligation. ne CLASSIFIED ADVERTISEMENTS 
Many doctors are prescribing FOR SALE—Fischer diathermy machine, Type G, Hanovice 
“Daricraft Homogenized Evapo- Alpine sun lamp with bulb and upright, Koken hydraulic lift 


ilk”. Itis always uniform examining chair, instrument stand, supply cabinet with three 
rated Mi ¥ ¥ r4 drawers, flat top table with mattress. Write the Journal 


safe, sterilized, easy to digest, and 17.49 

in foo nd minerals. 
high ee d valve “400 U. S P. FOR SALE—Office equipment and small instruments, 
Daricraft contains o de Te x-ray machine, instrument case, irrigation stand, two oper- 


units of Vitamin D per pint. atin gtables, chairs, etc. Will take $300. Write the Journal 
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BY 
: DOCTOR WANTED—Excellent future opportunity for 
building surgical practice. Commission or salary on a con- 
tract basis. Write the Journal 18-50. 





FOR SALE—Almost new office chair, diathermy machine, 
examining table, medicine case, instruments, medical library. 
Write the Journal 19-50. 





FOR SALE—One microscope, complete ; one diathermy with 
attachments, one bedside unit x-ray with tube, lead lined 
box for large films, developing tank, intensifying screens for 
large and small films, viewing box for x-ray films, standard 
base therapeutic light. Write the Journal 20-50. 














